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PERFORATION OF VERMIFORM 
APPENDAGE. 


BY J. M’F. GASTON, M. D., 
Of Atlanta, Ga, 


This patient, being a very robust young 
man of thirty-two years, and prominent as 
Senator from the Thirty-fourth district of 
Georgia, gives importance to my report of 
his case. On the 8th of January, 1887, I 
was called to visit Mr. E. M. Word at the 
neighboring town of Decatur, who had been 
suffering since the night of the 6th from ab- 
dominal pain reterred to the right iliac re- 
gion, with indications of intestinal derange- 
ment. At the outset he complained of grip- 
ing, and had some small evacuations from 
the bowels, but subsequently described his 
discomfort as of the nature usually attributed 
to spasm of the intestines, without further 
discharges of frecal matter. In this state of 
things he sought the advice of his father, Dr. 
R. C. Word, who gave him two compound 
cathartic pills, and not being followed by 
any evacutions, in the course of some hours 
the dose was repeated, with the addition ot 
two pellets of podophyllin. This failing of 
effect, enemata were resorted to without effect, 
and opiates were used to relieve the constant 
pain, referred now to the umbilical region. 
The contents of the stomach being dislodged 
by spontaneous vomiting, after taking a dose 
of castor oil, no other active medication was 
used until my visit, at 3 o’clock p. m., when I 
was expected to determine whether the de- 
velopments pointed to intussusception or 
other impediment of the intestinal canal call- 








ing for an operation. I was accompanied by 
Dr. W. 8. Elkin in the examination of the 
patient. There was a sense of tenderness on 
pressure over the ileo-czcal region, with dull- 
ness upon percussion over a circumscribed 
area in right iliac fossa, and a perceptible 
density and firmness of the tissues without 
any well-defined ontlines of induration. Over 
the rest of the abdomen there was nothing 
unusual noted. The pulse and temperature 
showed but slight departure from the nor- 
mal standard. There was no disposition to 
take food of any kind; but thirst was con- 
stant, and led to the frequent use of small 
draughts of water without vomiting. In 
conferring with his father, we concluded to 
administer a combination of saccharated 
calomel and bicarbonate of soda, 4a 10 
grains, with } grain sulph. morph. every two 
hours, until three should be taken, and at 
longer intervals afterwards. One being 
given without annulling the abdominal pain, 
the inhalation of chloroform was carried to 
the point of complete anzsthesia and uncon- 
sciousness. In the meantime, preparation 
was made for the introduction of a long tube 
within the colon for employing an enema of 
warm water with soap, salt, and spirits of 
turpentine ; and so soon as the patient aroused 
from the anesthetic, he was placed in the 
knee-chest position, when a gallon of this 
fluid was thrown into the bowels by a David- 
son syringe attached to the long intestinal 
gutta-percha tube. This was allowed to re- 
main so long as he was able to retain it, not 
exceeding ten minutes, and was returned 
with considerable intermixture of fzecal mat- 
ter washed out of colon in a fluid form, but 
no scybala or solid masses were discharged. 
Subsequent to this evacuation, hot stupes 
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with spirits of turpentine were applied over 
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| a general tenderness with tympanitic disten- 


the abdomen, and two subcutaneous injec- | sion of the abdomen, while the dullness upon 
tions of sulph. morph. } gr. with atropine | percussion in the right iliac fossa, and the 


rio gr. were made with intervals of an hour 
to secure composure. with the understanding 
that this hypodermic medication should be 
continued at intervals according to the indi- 
cations from the pain. It was also deter- 
mined that in case no purgation ensued 
from the calomel powders two tablespoonfuls 
of castor oil, with a teaspoonful of spirits 
of turpentine, should be given in the even- 
ing. This was taken and retained over four 
hours, when he vomited, stating that the 
taste and smell of the spirits of turpentine 
were perceptible in the ejected matter. 

Up to this time there had been no 
thorough action of the bowels. and there was 
a doubt as to the impediment, but my mind 
inclined to the typhlitic origin of the trou- 
ble, while this acute suffering was not likely 
to result from ordinary cecal inflammation. 

A recent report in the REPoRTER of Jan- 
uary 8, by Dr. L. McLane Tiffany, of the 
troubles incident to perforation of the vermi- 
form appendage, led me to think of the 
probability of this grave complication, and 
my attention was especially direct-d to this 
by the patient’s complaint of intense pain 
to the penis in connection with the ab- 
dominal pains. 

The circumstances pointing to the invagi- 
nation at the ileo-csecal valve lacked corrob- 
oration in the absence of vomiting, which is 
an almost invariable accompaniment of the 
strangulation of the intestine from intussus- 
ception, in like manner as in thut of hernia. 
In the early ejection of the contents of the 
stomach we see nothing more than frequently 
occurs in an attack of colic, and the vomit- 
ing of the castor oil and spirits of turpen- 
tine after four hours of retention is nothing 
remarkable, so that there is simply the ab- 
dominal pain and arrest of intestinal action 
that create a presumption of the existence ot 
intestinal invagination. 

Viewed from the standpoint of the initial 
stage of typhlitis, originating in some un- 
known cause, I recommended the application 
of leeches over the ileo-cecal region so soon 
as they could be obtained, and aspecial mes- 
senger was sent to Atlanta to procure the 
leeches. Unfortunately, only a few of the 
number brought could be induced to take 
hold, and yet the blood continued to flow 
from their bites for several hours after their 
removal. Our patient being an athletic, 
vigorous young man,'this local depletion was 
especially indicated. 

My visit at 8:30 a. m., on the 9th, revealed 





| sensitivenes essure, Were m) 
tiveness upon pressure, were more marked 


than previously. It was evident that peri- 


| tonitis was developing, and the pulse had be- 


come somewhat accelerated, with a tempera- 
ture of 101° F., with increase of pain 
throughout the entire abdomen, in spite of 
the repetitions of the morphia and atropia 
hypodermically, at intervals of three or four 
hours. The calomel «nd bicarbonate of soda 
having been continued in the latter part of 
the night, an enema of warm svap water, 
with four ounces of castor oil and two 
drachms of spirits of turpentine was thrown 
up into the colon, with the injunction to re- 
tain it if possible. It so turned out that it 
remained during the whole day, and was 
only discharged at 9 o’clock that night, but 
without bringing any more fecal matter than 
was supposed to be washed out of the colon. 
Even a second evacuation appeared to be 
the remnants of this enema, and afforded no 
evidence of relief to the obstruction. 

In view of this torpidity and the persist- 
ence of the inflammation, local and general, 
of the abdominal cavity, it was advised to 
continue the calomel and bicarbonate of 
soda internally, and to apply belladonna 
ointment over the entire superficies of the 
abdomen with a thick fold of flannel wrung 
out of hot water and sprinkled with spts. 
turp., secured by a roller over the belly. 

On the 10th, this being the fourth day of 
suffering, the patient was evidently enfeebled 
by the progress of the malady and the fail- 
ure to take nourishment of any kind, insist- 
ing that he could swallow only water. This 
he was allowed in moderate quantities so 
often as he desired it, and it did not cause 
nausea or vomiting at any time. 

The distension and sensitiveness over the 
entire abdomen was so intensified that I was 
not able to get the evidence of percussion 
satisfactorily, yet there seemed to be more 
resonance in the right iliac region than on 
the day before, while the general tympanites 
was more pronounced, with a saliency of the 
abdominal outline which was very apparent. 
The pulse had evidently lost in tone and in- 
creased in frequency, while the temperature 
had dropped to 99° F., with a haggard ex- 
pression of countenance and dimming of the 
lustre of the eyes. When not under the full 
influence of the opiate there was an anxious 
unquiet manner that bespoke an impairment 
of the nerve-centres, and impressed me witb 
the grave responsibility of deciding upon the 
further steps to be adopted without delay. 
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There was still no discharge from the 
bowels, and I recommended the repetition of 
the calomel and soda powders during the 
forenoon with another dose of oil and turpen- 
tine in the afternoon; and in case of no 
evacuation to resort to another enema of 
warm water with castor oil and spirits of tur- 
pentine in the night. 

An effort was made to get colleagues from 
the city to see the patient during the day, 
with a view to a conference as to the surgical 
treatment that might be warranted, but 
owing to engagements of a pressing nature, 
neither of those to whom I applied was able 
to go, and the meeting was deferred until 
next morning, the fifth day of this disorder. 

A conference with W. S. Elkin, G. G. 
Roy, and W. D. Bizzell, during the forenoon 
of the 11th, resulted in a conclusion not to 
undertake any operative measure, owing to 
the great vital prostration of the patient and 
the occurrence of a fluid fecal evacuation 
about nine o'clock a. m. 

In undertaking to administer chloroform, 
with a view to a more thorough manipula- 
tion of the abdomen than was admissible 
on account of the extreme sensitiveness to 
the touch, there was such manifest depres- 
sion of the vital powers, with feeble pulse of 
120 beats and temperature normal, as to 
cause us to desist from the inhalation of the 
anesthetic, and to abandon the thought of 
an exploratory puncture over the ileo-cecal 
region in search of pus in the deep struc- 
tures, there being no fluctuation. 

Brandy with milk and beef-tea was given 
freely internally, the hypodermic injections 
of morphia and atropia were cuntinued to 
relieve restlessness, and a blister of canthar- 
ides plaster was placed over the belly. 

Having left the patient in this most un- 
promising condition at 1 o’clock p. m., I re- 
ceived a message by telephone shortly after 5 
p. m. that he had expired a few minutes pre- 
viously. 

Realizing that the proper understanding 
of the progress and result of this case ren- 
dered it important that an autopsy should be 
made, I prevailed upon my colleague and 
friend, Dr. R. C. Wood, the father of the 
patient, to intercede with his family for a 
post-mortem examination, which was granted. 

Dr. W. 8. Elkin assisted me in making 
the autopsy at 9 o’clock on the morning after 
his death, and I ventured to predict before 
the body was opened what might be expected, 
which diagnosis was confirmed by the results 
as here reported. 

Upon laying open the abdomen along the 
linea alba, and making a transverse incision 
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from the umbilicus to the right anterior su- 
perior spinous process, recent adhesions of 
the intestines to each other and to the peri- 
toneal lining of the abdominal walls, indi- 
cated general peritonitis. On exposing the 
ileo-cxecal region, the cecum was found cov- 
ered with exudation, and presenting a dusky 
reddish dark hue, while the vermiform ap- 
pendage was much thickened and discolored 
with a perforation about midway its length, 
and a large bean impacted near its connec- 
tion with the czcum, but its immediate en- 
trance into the wall of the cecum seemed to 
be comparatively free from turgescence or 
engorgement. 

The portion of intestine below this knuckle 
was relaxed and empty, while that above 
was distended with gas, and yet the bowel 
was not completely occluded from the in- 
flammatory thickening of its coats, but was 
rendered impervious by the angular relation 
of its walls. It will be remembered that in 
my report of a case of laparotomy some 
months ago, this doubling of the intestine 
upon itself was referred to as intercepting 
the passage of even gaseous matters through 
it in the same way that an India-rubber tube 
becomes occluded by being flexed at a sharp 
angle. The thickening of the coats of the 
ileum in connection with this flexion had 
been sufficient to arrest any free transit, and 
yet doubtless admitted of the passage of the 
fluid fecal matter which was discharged 
spontaneously on going to stool some eight 
hours before death. As there was no strangu- 
lation of the bowels, we are prepared to un- 
derstand the absence of vomiting, which was 
inexplicable upon the supposition of intus- 
susception or other entire constriction. 

There was some effusion in the peritoneal 
cavity, but the undertaker had already 
thrown into the abdomen an antiseptic fluid 
before it was determined that an autopsy 
would be made, and hence no estimate could 
be made of the amount or nature of the ex- 
udation. It was evident, however, that the 
contents of the appendix vermifurmis had es- 
caped through the perforation and caused 
the general peritonitis. 

The key to the peritonitis and to the vital 
depression from septicemia was exemplified 
by the occlusion and perforation of the ver- 
miform appendage, and a constriction in the 
ileum explained the obstruction, the gut 
being bent upon itself and much inflamed 
where it lay against the appendage. As has 
been stated, my diagnosis was verified by 
the autopsy, but unfortunately I had not the 
data for making this diagnosis until it was 
too late to accomplish what might have been 
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attained at a very early stage of this case by | 
laparotomy. 

The members of the medical profession 
who have had most experience in abdominal] 
surgery and in diagnosticating the causes of 
intestinal obstruction will appreciate the dif- 
ficulties in the way of a differential diagnosis 
within the first three days of the course of 
this case. While my attention was early 
fixed upon the cecal region as the source of 
trouble, it was only after the indications of 
aseptic nature and the consequent depres- 
sion of the nerve centres, that I realized the 
probable existence uf perforation of the ver- 
miform appendage. At this stage of vital 
prostration there was no reasonable ground 
to expect any other than a fatal result of 
laparotomy ; and no surgeon is warranted in 
operating under such untoward surroundings 
as were presented during the last thirty-six 
hours of the waning life of this patient. It 
is highly probable that laparotomy within 
the first twenty-four hours and excision of 
the entire vermiform appendage with suture 
of its line of separation, would have been 
attended with success. But with only such 
symptoms as accompany typhlitis of an 
aggravated character to guide my steps at 
that stage of development, I did not con- 
sider, nor do I now think such operation 
warrantable at this period of an unforeseen 
complication of intestinal obstruction. 


ON EPILEPTIC BRAINS.* 
BY FRANCIS X. DERCUM, M. D., 


Instructor in Nervous Diseases, University ot Pennsylva- 
nia, and Pathologist to State Hospital for the Insane at 
Norristown. 

The writer has thus far had the oppor- 
tunity of studying twelve epileptic brains. 
Eleven of these have been already described 
in the “Report of the Pathological Labora- 
tory of the State Hospital for the Insane at 
Norristown” for the current year, while the 
twelith has likewise been described in the 
“Pathological Report” of the same institu- 
tion for the year 1885.7 It is not, therefore, 
my intention to give a detailed account of 
the convolutions of these brains, but merely 
to point out some striking peculiarities and 
to give expression to some of the thoughts 
which this study has suggested. 

We have, in the first place, a notable ten- 
dency to the confluence of fissures, which is 
an acknowledged point indicating a low de- 





* Read before the Philadelphia Neurological Society, De- 
cember 27, 1886. 


f Also more fully in the proceedings, of the Pathological 
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gree of cerebral development. This ten- 
dency is well marked in every one of the 
brains studied. In a number of instances 
the fissure of Rolando is confluent with the 
Sylvian fissure. Ina number of others the 
Sylvian, interparietal, and parallel fissures 
are variously confluent. One of the most 
striking and most constant instances of con- 
fluence is observed in the parieto-occipital 
with the interparietal. It occurs completely 
in seven of the brains studied, and imper- 
fectly in two others. 

This tendency to the confluence of fissures 
is of necessity accompanied by an absence 
or lessened development of the normal 
arching or bridging convolutions, For in- 
stance, as is well known, the upper end of 
the parieto-occipital fissure is normally sep- 
arated by the first occipital convolution of 
Ecker, the so-called pli de passage supérieure 
externe of Gratiolet. In the instances where 
these fissures are confluent this pli de passage 
is either entirely absent or so imperfectly de- 
veloped as not to emerge upon the general 
surtace of the brain. 

As a result. of the confluence of fissures, 
appearances resembling the conditions found 
in the brains of monkeys are occasionally 
simulated. This, again, is notably the case 
where the parieto-occipital and inter-parietal 
fissures are confluent. In the majority of 
instances in which this confluence occurs, 
the upper end of the parieto-occipital passes 
through the inter-parietal fissure, and termi- 
nates far beyond on the lateral surface, thus 
exactly reproducing the external perpendicu- 
lar fissures of the apes. Occasionally this 
external perpendicular fissure is accom- 
panied by a second fissure running in a 
parallel direction, and in one of the brains 
studied there were three such parallel exter- 
nal perpendicular fissures. It is probable 
that in these cases one of the fissures is 
homologous with the corresponding fissure in 
the apes, while the others are merely “ vege- 
tative repetitions.”* 

Following the course of the external per- 
pendicular fissure we come, in some instances, 
upon a well-marked Wernicke’s fissure—i. ¢., 
a fissure running more or less perpendicu- 
larly and separating the occipital and tem- 
poral lobes. In one of the brains the exter- 
nal perpendicular fissure and the fissure of 
Wernicke are so well developed that the 
occipital lobe is, as it were, almost lopped off 
from the rest of the brain. 

In addition to such fissures as appear to 





*The reader is referred to a communieation by Dr. A. J. 
Parker published in the proceedings of the Academy of 
Natural Sciences, 1878, in which the principle of “ vegetative 
repetition” of fissures and convolutions is pointed out. 
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be of purely morphological value, we have 
others which bear no analogies to the normal 
fissures of either man or the apes. Promi- 
nent among these are numbers of anomalous 
fissures on the occipital lobes, especially on 
the lateral surfaces. There is also a tendency 
in some of the brains to the formation of 
tranverse or perpendicular fissures on the 
frontal lobes. In one instance there are 
three such fissures present. Again, various 
fissures connecting the parallel, Sylvian, in- 
ter-parietal, and central fissures must be 
placed in the category. One anomalous fis- 
sure deserves especial mention. It is a short 
-one-forked branch, passing from the Sylvian 
directly down into the temporal lobe. It 
cuts deeply through the first temporal convo- 
lution, and the gyrus surrounding it com- 
pletely breaks up the anterior portion of the 
parallel fissure. Evidently these fissures 
have a special significance, which differs 
widely from that of the abnormal fissures 
which have homologies with those of the 
brain. To this significance we will shortly 
recur. 

In addition to the two classes of abnormal 
fissures, these brains present striking facts of 
the under- and over-development of various 
parts. For instance, one brain presents an 
enormous over-development of the cuneus. 
The latter is so large that, instead of being 
wedge-shaped and small, it constitntes an 
‘enormous block of tissue, which is bounded 
below by a calcarine fissure depresssed be- 
neath its usual level, and anteriorly by a 
parieto-occipital fissure, which in one hemis- 
phere runs upward at right angles with the 
calcarine, and in the other actually runs _for- 
ward at an angle of one hundred and twenty 
degrees. In the same brain the lateral sur- 
face of the occipital lobe is also much en- 
larged. The frontal lobes, on the contrary, 
are small, and the fissures constitute mere 
shallow depressionson thesurface. Here, then, 
is-an instance of enormous over-development 
in the occipital region with an absence of de- 
velopment in the frontal regions. In another 
brain the quadrate lobule is so enormously 
developed as to be the most conspicuous part 
of the mesial surface of the hemisphere. 
This over-development is also shared by the 
inferior parietal lobule. The cuneus, on the 
contrary, appears unusually small. The 
surface of the quadrate lobule is made ex- 
tremely complex by a number of deep and 
intricate fissures. Again, in another brain 
we have a pli de passage superiéure interne 
‘developed up to the surface—a convolution 
which, as a rule, is developed only in the 
apes. Further, the various normal fissures 
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of these brains ‘frequently pursue aberrant 
courses. The Sylvian, the parallel, the in- 
terparietal fissures are frequently deflected 
from their average courses trom the over- or 
under-development of the convolutions 
bounding them. The absence or small size 
of some of the arching convolutions are 
again conspicuous illustrations of under-de- 
velopment. 

In summing up the above results, it is 
evident that we have, first, abnormal fissures 
which are purely morphological in their 
significance, and secondly abnormal fis- 
sures which are purely pathological in their 
meaning. To the category of the first be- 
long those fissures whose homologues are 
found in the apes or monkeys, and of these 
the external perpendicular may be taken as 
a conspicuous example. To the category of 
the second belong those fissures in which no 
homologies can be demonstrated. In this 
connection, it is interesting to note that in 
the majority of the cases studied, sclerosis of 
the skull coéxisted. Inalmost every instance 
there had been a powerful hindrance to the 
growth and development of the brain. It is 
probable, therefore, that these anomalous fis- 
sures are the result of mechanical causes— 
i. e., of growth within an unyielding and an 
abnormally small space. In the develop- 
ment of these epileptic brains, therefure, 
both pathological and morphological factors 
must have played a part. There can be no 
doubt, however, that the pathological factor 
must have predominated, and it seems, in- 
deed, as though it must have been at the very 
bottom of the altered and aberrant growth. 
Certainly the various instances of the hyper- 
trophy and of the under-development of parts 
admit of no other explanation. 

The study of these brains is very suggest- 
ive in regard to the essential pathology of 
epilepsy. The cardinal feature of epilepsy 
is, beyond a doubt, a nerve-explosion, and 
whether this be a sensory, a motor, or a 
psychic explosion, does not in any way alter 
the case. Now, the nervous system is con- 
tinually storing up force, or, what amounts 
to the same thing, its protoplasmic equiva- 
lent. In the normal condition force is 
emitted in a relatively gradual manner, and 
this gradual outflow is dependent upon the 
interaction of all parts of the nervous sys- 
tem. In other words, the entire nervous sys- 
tem is in a condition of equilibrium, and the 
action of any one part is restrained or inhib- 
ited by the action of all the other parts.* 





* See “ Facts and Deductions Rearing on the Action of the 
Nervous System,” y Francis X. Dercum, M. D., Journal of 
Nervous and Menta! Diseases, November, 1886. 
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Now, in order that this equilibrium may be 
maintained under the usual strains tu which 
the organism is subjected, the nervous system 
must have a certain structure, which is the 
average structure, and which we have 
learned to regard as the normal. Now, in 
these epileptic brains certain parts are ab- 
sent or poorly developed, others again are 
developed largely in excess, and others still 
are aberrant and bizarre. Surely it is not 
going too far to infer that in such a brain 
the maintenance of equilibrium must be 
confined to relatively narrow boundaries. 
In the normal nervous system there must he 
a certain play, or, if I may use the expres- 
sion, a certain elasticity of equilibrium—a 
certain facility of readjustment between the 
different parts—and by means of which a 
stable equilibrium is secured. In a nervous 
system, however, where the parts are irregu- 
larly developed, and therefore badly adjusted, 
even slight strains may be sufficient to dis- 
turb the balance. The parts cannot yield or 
play upon each other, readjustment cannot 
take place, and some portion of the engine 
being, as it were, detached, suddenly runs 
down—i. e., an epileptic explosion takes 
place. 

The above inferences appear unavoidable, 
though the writer does not by any means 
wish to imply that all epileptic brains must 
have the flaring abnormalities of structure 
presented by the ones he has studied. These 
cases, however, were all confirmed epileptics, 
mostly epileptic dements; one suffered from 
epileptic mania and another was an epileptic 
imbecile. They certainly point out the im- 
portance of making a detailed study of con- 
volutions in autopsies of all cases with a 
history of epilepsy. 


FACIAL SPASM AND TIC-DOULOU- 
REUX FOR WHICH NEUREC- 
TOMY AND NEURO.-TENSION 
WERE EMPLOYED.* 


BY GUY HINSDALE, M. D., 
Of Philadelphia. 


I have the pleasure of asking your atten- 
tion to the records of two cases of persistent 
trifacial neuralgia, and also a case of pain- 
less facial spasm. The two former were un- 
der the care of Dr. S. Weir Mitchell at the 
Infirmary for Nervous Diseases, and the last 
under the care of Dr. W. Sinkler, by whose 
permission they are brought before this So- 
ciety. 





* Read at the Philadelphia Neurological Society, Decem- 
ber 27, 1886. 
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The cases are of interest from the fact 
that the first was treated by medicines 
pushed to an extreme limit; the second, fail- 
ing to improve under medicines, was treated 
by exsection of the infra-orbital nerve; while 
the last was treated by stretching the facial 
nerve. 

The cases are not reported because of any 
supposed rarity, or because they are in any 
way particularly remarkable; but merely to 
show what is the practice of the hospital, 
and to invite an interchange of views as to 
the relative merits of the treatments adopted. 

Mrs. H., suffering with neuralgia of the 
right side of the face, entered the Infirmary 
for Nervous Diseases November 9, 1885. 
She is sixty-two years old, was born in New 
Jersey, and has always lived there. She 
considers her home dry and healthy and 
free from malaria. Her father died with 
phthisis. The patient herself has never had 
malaria or chills and fever, but had an at- 
tack of pleurisy fifteen years ago, associated 
with severe eough. This has been her only 
severe illness. She has been married forty- 
two years, and has had fourteen children, of 
whom two only are living. Eighteen years 
ago she experienced a severe shock in the 
loss of six children from diphtheria within a 
pe of four weeks: she had previously 

ost others in their infancy. 

Twenty years ago the patient began to 
have twinges of pain in the lower jaw. Four 


or five years ago she suffered from attacks of 


neuralgia of the right side of the face two 
or three times a year: these attacks lasted 
from one to three months. In 1884 she had 
four or five attacks, one of which lasted two 
months; though quite weak, she was not con- 
fined to her bed at any time. Fever some- 
times accompanied the attacks, without any 
chill, but with a cold sweat when the pain 
was very severe. 

A year or two ago the pain occurred at 
any time during the day, but passed away 
at evening, upon retiring and remaining 
quiet. In April, 1885, the pain began to be 
worse at night, but it cannot be said that 
any special hour was observed. Cold air, 
eating, or drinking very hot drinks, motion 
in bed, bad news, mental trouble, aggravated 
the pain. Rest, peppermint essence dropped 
on the tongue, sweating the face with hot 
bricks dampened with whisky and wrapped 
in cloth, did for a time relieve the pain. 

The treatment adopted consisted of rest in 
bed, good feeding, and the use of an ascend- 
ing galvanic current. This was applied to 
the right side of the tip of the tongue and 
to the right side of the lower jaw for fifteen 
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minutes, morning and evening. This was 
the chief locality of pain. Cod-liver oil, iv., 
and tinct. aconiti rad. were given after meals. 
The aconite was gradually increased in quan- 
tity until, on the nineteenth day, she was 
taking seventeen drops four times a day. 
Elixir of iron, quinine, and strychnia, one 
teaspoonful ‘thrice daily, was then added. 
The early doses of aconite, of two and three 
drops each, produced some tingling of the 
fingers and tongue, with numbness of the 
right arm and hand; the larger doses did 
not produce any more pronounced symptoms. 
The pulse varied in frequency from 67 to 82 
per minute. Hydrochlorate of cocaine in 
four per cent. solution was applied two or 
three times a day to the painful spot on the 
right side of the extremity of the tongue; 
this gave relief for about twenty or thirty 
minutes. Failing to control the pain notwith- 
standing this persistent use of aconite, on De- 
cember 1 fluid extract of gelsemium was used; 
four drops were given thrice daily, and the 
dose gradually increased until the physiologi- 
cal effect was produced. Hunyadi water was 
given occasionally, and massage of the spine 
was adopted. On the following morning a 
blister was applied to the right temporal and 
zygomatic region ; a cold-water dressing con- 
taining half a grain of morphine was used. 
The blister had caused considerable local 
irritation by evening, and the pain in the 
face and tongue was relieved; the pain, how- 
ever, recurred the next day, with dull ach- 
ing in the forehead and across the eyes. 

Lunar caustic was applied to the right 
side of the tip of the tongue on December 
4; the area cauterized was about half an 
inch square. Electricity was suspended for 
three days. Subsequently applications of 
nitric acid were made to the tongue. 

Swimming of the forehead, dimness of 
vision, and drowsiness accompanied the in- 
creasing doses of gelsemium. The dose of 
gelsemium was increased for twenty days, 
until the patient took thirty-six drops of the 
fluid extract three times a day ; there were 
then dizzinesss, headache, some drooping of 
the eyelids, but no pronounced symptoms 
or apparent benefit from the medication. 

I have prepared a chart from the careful 
daily records taken by Miss Kenealy, the 
chief nurse of the Training School, showing 
for each day the treatment, the pulse, respir- 
ation and temperature, and subjective symp- 
toms. 

At the end of seven weeks the patient was 
discharged, although still suffering at inter- 
vals from pain in her tongue. The facial 
pain was very much less than when she ap- 
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plied for treatment. The use of nitric acid 
on the painful spot in the tongue was ad- 
vised. 

At the end of six months the patient was 
still suffering with neuralgia, but not so 
severely as at first. 

Mrs. E. H. H., et. 64. No hereditary 
nervous disease. She was delicate in 
early life, and as a child had chills and 
fever for three years, but never had any 
serious illness. Thirty years ago she be- 
gan to have pain in the infraorbital, and 
then in the supraorbital region, darting and 
of intermittent character. It was serious 
enough to confine her to bed. The attacks 
were influenced by weather and exposure. 
Sometimes attacks came on every few days ; 
sometimes not once in three or four months. 
Exposure to draught, to cold, or to wind, 
would bring them on. Warmth would re- 
lieve the pain. Liniments failed ; warmth 
always gave the most relief. Duration of 
attacks, one to seven days, or even a month. 
For seventeen years she had noticed a singu- 
lar sensation in the right nostril, as though 
pierced by a dozen needles. Pain extended 
to the cheek and under the eye. The pa- 
tient for four vears had a severe attack, last- 
ing the whole month of February. It 
would take an entire month to recover from 
its effects. 

November 21, 1885, the pain was constant 
and more or less severe, both diurnal and 
nocturnal, and she was kept awake a great 
deal at night. Teeth had been extracted 
from both jaws before applying for treat- 
ment. 

A general tonic treatment, consisting of 
massage, lactate of iron, cod-liver oil, and 
malt, was adopted, and galvanism was ap- 
plied gently to the sie of the face. Blister- 
ing, morphine, quinine, arseniate of iron, and 
bromide of lithium, were applied in succes- 
sion, without relief. 

Finally, the infra-orbital nerve was ex- 
sected by Drs. Hunt and Morton, a small 
portion of the floor of the orbit being also 
removed. The patient suffered a good deal 
of pain in the same spot as before: this, 
however, subsided to a certain extent, and 
two weeks after the operation she returned 
to her home in Maryland. While not alto- 
gether free from neuralgic pain, she consid- 
ered herself much more comfortable than 
before, and greatly improved in general 
health. Nine months later she was reported 
to be in good health, with little or no neu- 
ralgia. 

In a case of painless spasm of the face, 
Dr. W. W. Keen has recently operated on 
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a patient at the request of Dr. Wharton | 
Sinkler. The patient had twice been para- | 
lyzed. Five years ago the right eyelids be- | 
gan to twitch, and in six months the whole | 
face and the platysma were incessantly in | 
spasm, which was increased by mental or) 
muscular effort; later, this was accompanied 

with constant pain. In June, 1884, the right | 
infra-orbital nerve had been resected, with | 
partial relief for only six weeks. Not long — 
after this the twitching extended to the right | 
side of the body and to the leg. 

April 2, 1886, Dr. Keen laid bare the | 
trunk of the nerve, using an electric current | 
to facilitate its discovery. The nerve was | 
then stretched; the force used was just short | 
of enough to lift the head. Total paralysis | 
of the face followed, with relief not only of 
the spasm of the face and neck, but also of 
that of the side and leg. 

Stretching of the facial nerve for cramp 
had been performed by Baum and Schiiss- 
ler in 1878, Eulenberg, Godlee, Hahn, and 
others. 

In Eulenberg’s case, stretching the nerve 


supraorbital had failed; a tolerably severe 
paralysis resulted, lasting several weeks, but 
finally disappeared. In Godlee’s case, 
twenty-eight months after the stretching the 
favorable result remained. In Hahn’s case 
there were spasms over the whole right side 
of the face; after the operation, which did 
not induce any paralysis, there was only par- 
tial benefit. Two years after the operation 
the cramps persisted. 

In 1880 Langenbeck stretched the tem- 
poro-orbital division of the left facial nerve, 
and also a branch going to the zygomatic 
muscles. After twelve days the eye re- 
mained wide open, paralyzed; the angle of 
the mouth-drooped. Two months later pare- 
sis of the left side of the face was still ap- 
parent ; return of spasm. After four months 
the spasm was as severe as ever, and the par- 
esis was apparent. The patient thought the 
paralysis the lesser evil of the two. 

In a case of Godlee’s in which there 
was painful spasm of both sides of the face, 
the left facial was stretched; paralysis fol- | 
lowed. Four months later the right nerve 
was stretched. Several months after this the 
paralysis had disappeared, and the condition 
was as bad as before the operations. 

In Putnam’s two cases the results were 
not encouraging. 

In a case of Southam’s, in 1881, the par- 
alysis vanished in sixteen weeks ; two and a 
half years later the good result was still ap- 
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Dr. Zesa’s summary of nineteen cases 
gave permanent good results in three, doubt- 
ful in two, considerable improvement in four, 
failure in ten. In ten cases temporary ben- 


efit followed the operation. 


AN ANALYSIS OF THE: OCULAR 
SYMPTOMS OBTAINABLE IN 
EPILEPSY IN THE MALE 
ADULT.-* 


BY CHARLES A. OLIVER, M. D., 


Visiting Physician and Ophthalmologist in the State Hos- 
pital for the Insane, Norristown, Pen: sylvania; Oph- 
thalmic and Aural Surgeon to St. Mary’s 
Hospital, Philadelphia. 

The clinical material for these observa- 
tions was obtained at the State Hospital for 
the Insane at Norristown, Pennsylvania. 
The report embraces a study of all the oph- 
thalmic symptoms that could be gotten from 
fifty male adult epileptics, without reference 
to any past etiological factor or present men- 
tal condition. This method was pursued for 


| several reasons, most prominent being : 
was resorted to after a neurotomy of the | 


1. A special form of symptomatic disease 
was taken in preference to any mental con- 
dition, because similar mental states may be 
present in the many and bizarre forms of 
nerve-lesions, making and hiding the true 
significance of the objective symptoms pecu- 
liar to any one disease to such an extent as 
to render differentiation impossible. 

2. A definite variety of disease was chosen, 
so as to avoid obtaining mere percentages of 
the ophthalmoscopic signs (which, as a rule, 
have been limited to an arbitrary designa- 
tion of the tint of the optic disk and the size 
of the retinal vessels) of the total number 
of cases occurring in one asylum—practi- 
cally giving, if at all correct, a resume of 
the different varieties of optic-nerve color 
and retinal-vessel size of the gross amount of 
residents of that asylum ; an answer which is 
liable to alter at any time through change of 
number of patients and character of mental- 
ity, or to be totally diverse from the results 
obtained by another observer placed in a 


| different situation. 


3. A large percentage of similar cases 
was taken. This was done so that the dif- 
ferent mental states which are seen during 
the course of any one disease might be 
united into a theoretical average case, which 
would represent a typical example of the 
physical and physiological conditions of that 
disease. 

4. Males were used. This is important, 


~ * Read before the Philadelphia Neurological Association, 
December 27, 1886. 
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for, by the exclusion of the female subject, | ularly marked in the superior and inferior 
any errors that might arise from additional | portions of the eye-ground, even hiding the 
ocular changes dependent upon diseases | edges of the disk itself in many instances. 
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which are peculiar to the sex are avoided. | 

It may be interesting to know that native | 
American stock has been used. There is 
nothing absolutely important in this selec- | 


tion, because, by reason of many obvious | 


causes, a true American type of man has | 
not as yet been established among us ; yet it 
was ‘intentionally done, so that results ob- 
tained from subjects born on American soil | 
could be contrasted and compared with sta- | 
tistics of foreign-born population, in order to | 
see whether the data would exhibit any de- 
cided peculiarity in ratios. 


OBSERVATIONS AND CONCLUSIONS. 
1. Direct vision for form, as a rule, nor- 





mal in both emmetropia and corrected ame- 
tropia. 


2. Accommodative action normal in due | 


proportion to age and refractive error. 

3. Visual fields for form and color re- 
duced from one-third to one-twentieth of 
normal areas. 

4. Visual fields for form and color regu- 


larly diminished without any indentations or | 


scotomata. 

5. Order of color-field follows the regular 
physiological sequence, without transposition 
or reversion. 

6. Subnormal color-perception to a slight 
extent, as evidenced by faulty selection of 
delicate tints and shades containing low per- 
centages of green and red. 

7. Pupils are, as a rule, equal in size and 
alike in shape. 

8. Irides freely and equally mobile to 
light-stimulus, accommodation, and conver- 
gence. 





9. Extra-ocular motion intact in all direc- 
tions. The presence of insufficiency of the | 
interni in the majority of cases is readily ex- | 
plained by association with existing H V Ah, | 
and probably has no relation to the epileptic | 
condition. 

10. Optic disk superficially over-capillary, | 
with a decided grayness in its deeper layers, 
showing a low grade of incipient optic-nerve | 
degeneration. | 

11. Scleral ring rather more sharply cut | 
and broader, especially to the temporal side | 
of the disk, than in the healthy eye; this | 
being probably due to a slight shrinkage of | 
lowered nerve-tissue. 

12. Fibre-layer of retina increased in | 
thickness, as evidenced by dense and cearse | 


13. Retinal vessels large in size and car- 
rying rather dark-colored blood, this being 


| more pronounced than usual with the veins. 


14. Retinal veins exceedingly tortuous, 
and in a few instances pulsating. 

15. Retinal arteries frequently wavy and 
sometimes tortuous, especially the temporal 
and macular twigs. 

16. Retinal lymph-channels visible in the 
majority of cases, particularly seen along 
the larger vascular distributions and at the 
vessel-entrance as glistening and yellowish- 
white opacities. 

17. No other visible changes of any sig- 
nificance throughout the eye-ground, except 
a granular condition of the choroid in the 
macular region. 

In addition, it may be mentioned that, as 
far as possible, nearly all of the deep and 


! superficial reflexes were obtained throughout 
| the body. 


These, as a rule, were above nor- 
mal, and presented some curious anomalies, 
which will be reserved for a later publica- 
tion. 

As was to be expected among this class of 


| patients, many of the subjective signs were 


negative; but, withal, sufficient data have 
been produced to warrant proper conclusions 
in this direction. The results obtained from 
the study made of the visible ocular changes 
are of special value, and may be cited as of 
sufficient importance to be useful in diag- 
nosis. 

Thanks are due to Drs. Charles A. Wood- 
nutt and Henry Sykes, assistant resident- 
physicians, for good work and carefulness 
displayed throughout these researches. 

1507 Locust street. 
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THE PHILADELPHIA NEUROLOG- 
ICAL SOCIETY. 

A stated meeting was held December 27, 
1886; the President, Dr. S. Weir Mitchell, 
in the chair. 

Dr. Guy Hinsdale read a paper entitled 


Facial Spasm and Tic-Douloureux for which 
Neurectomy and Neuro-Tension were 
Employed. (See paye 166.) 
DISCUSSION. 


The President, Dr. S. Weir Mitchell: “I 


massings of striation extending in all direc- | have severai points to make with reference 
tions from the disk, these being more partic- | to these cases. The woman operated on by 





170 Medical 
Dr. Keen I have seen within the past few 
days, and she presents no paresis of the face 
at all. As yet, the case is a perfect success. 
She is entirely free from any twitching. Her 
cage recalled others, and in looking over my 
note-books I found that within the past 
twelve years I had seen fifteen cases of pain- 
less tic, in none of which was the slightest 
relief afforded by any method of treatment. 
It so happened that shortly after Dr. Sink- 
ler’s case was treated so successfully, Mrs. G., 
aged forty-nine, the widow of a physician, a 
very intelligent woman, consulted me. She 
stated that her tic had begun about three 
years ago. It first appeared under the eye, 
where it nearly always begins, although I 
may say that as yet the history of these cases 
is not complete. Then the twitching ap- 
— in the cheek, which, as a rule, has 

een the point next attacked in my cases. 
The spasm afterwards extended to the mouth. 
In those cases in which it became general it 
extended beyond that, and in the last case 
that I have seen the levator muscles of the 
ear were involved, so that the ear was drawn 
upward every time that the face twitched. 
But extension to the neck or more distant 
parts is seen at times in rare cases. 

“In Mrs. G. the spasm is very violent, and 
she described it by saying that ‘the whole 
side of the face migrated under the left ear 
and stayed there awhile.’ The length and 
endurance of the spasm were remarkable. 
She had from ten to fourteen attacks every 
minute. They were pretty regular. At 
certain times she was comparatively free, 
but scarcely five minutes passed without 
twitching. 

“T observed in this case, as in some others, 
a certain amount of appearance of paresis 
on the affected side of the face—that is to 
say, the muscles on the sound side of the 
face appeared to predominate. I have so 
far been unable to observe any difference in 
the electrical reactions of the affected mus- 
cles. Perhaps more careful observation will 
show some change. It has been suggested 
to me that this paresis was the result of fa- 
tigue; but, as we know, in most spasms the 
muscles become larger and stronger, and do 
not present evidences of fatigue. 

“In this case I began to think whether 
there was not something which had not been 
done which might give relief. The idea of 
weakening the facial nerve or its branches 
by freezing suggested itself. If 1 had re- 
flected a little 1 should have recognized the 
fact that it is impossible to affect the deeper 
nerves in this way. Freezing by vapor-jets 
applied to the surface acts very little beneath 
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the skin. I have tried this by putting the 
finger in the mouth and trying to freeze 
through the cheek by means of the rhigolene 
spray. I have never succeeded in produc- 
ing more than a slight chilling. In this 
case I have on sixteen occasions frozen with 
the rhigolene-jet a large portion of the skin 


.| of the cheek, sometimes covering the whole 


of the side of the face, taking care to pro- 
tect the eyes and to prevent the inHalation 
of the vapor. 

“The result has been an interesting and a 
curious one. The very first freezing, like 
all the subsequent ones, brought on instan- 
taneous spasm. The moment the jet struck 
the face there was violent twitching. When 
freezing was effected the spasms ceased and 
did not return for many hours. This result 
surprised me very much, and it appeared 
that while I was attempting to accomplish 
the result in one way I had done it in an- 
other. 

“Under these daily freezings this case has 
gained so far as to pass days without more 
than such rare twitches beneath the eye as 
excite no attention. Enough has been won 
to satisfy her if the gain should last, as to 
which I will report. 

I observed that a vigorous freeze over the 
points of nerve exit was better than a gen- 
eral freeze. I am about to try if localized 
freezing by ice and salt, or other means 
which act moredeeply, may not answer. The 
influence seems to be exerted through the 
sensory nerves, from which possibly arise 
also the impressions which create these 
spasms. With my remembrance of former 
cases, I cannot say that I feel hopeful as to 
the remote future of the present one. 

“T have tried the same plan of treatment 
in. a second case of nine years’ standing. 
She came to me some years ago, but, as I 
knew of nothing that would afford relief, I 
refused to treat her. I sent for her ten days 
ago, and began the use of the rhigolene 
spray. She too has slight paresis. The face 
is apparently pulled to the right, the spasm 
being on the left side, which is the side com- 
monly affected. The results obtained with 
the individual freezings are practically the 
same as in the first case. The touch of the 
spray brings on the spasm. When the part 
is frozen the spasms remain absent for a 
considerable length of time, although not so 
long as in the first case. The period varies 
from half an hour to twohours. Under this 
plan of treatment the attacks have dimin- 
ished in frequency and in intensity. 

“This is as far as I have gone, but I 














thought it well to bring this matter before 
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you, for some of you may have one of these 
rare cases under observation and may desire 
to try the same experiment. As we know of 
no method of treating these cases except by 
operation, I consider it perfectly proper to 
try the effect of rhigolene. After the spray 
has been used for some days, care must be 
exercised that a slough is not produced. I 
have never had a slough, although I have 
made the skin very sore. This has led me 
to think that possibly the good result was 
due to counter-irritation, and I shall not be 
satisfied until I have tried extensive counter- 
irritation over the origin of the facial nerve 
in some suitable case.” 

Dr. J. Madison Taylor: “I have had under 
my care a case in which a severe spasm of 
the right side of the face had been present for 
twenty years. The woman was nervous, and 
came of a family, many members of which 
were in a general way nervous, yet quite 
strong and robust.’ The spasm, although 
very annoying, was not sufficiently marked 
to call for special treatment. About fourteen 
months ago the youngest daughter of this 
woman passed through a severe attack of ty- 
phoid fever. The mother, from nursing the 
child, became very much exhausted. Then 
the spasm grew worse, and was at times suffi- 
cient to shake the head. When the child 
became convalescent the mother was taken 
with the disease and had a severe attack, 
with high fever and delirium for six days. 
Upon her recovery from the typhoid fever 
the spasm had entirely disappeared, and to 
the present time, a period of ten or twelve 
months, there has been no return. It is in- 
teresting to note the curative effect of a se- 


vere illness on this intractable disorder. ’ 


Hers was a veritable purgation with fire.” 
Epileptic Brains. (See page 164.) 
DISCUSSION. 

Dr. Charles K. Mills: “The specimens 
presented by Dr. Dercum have great value. 
It is, in part at least, by studies of this kind 
that we will eventually discover the basis of 
epilepsy and of some forms of insanity. All 
genuine investigations are practical, and in 
studies of this kind an outcome of good is 
evident, even from the practical as it is or- 
dinarily regarded. Of the many classifica- 
tions of insanity which have been attempted, 
that of Dr. H. M. Bannister, of Illinois, is, 
to my mind, the best, although open to some 
criticism. His classification is into first pri- 
mary, and next secondary insanities. Un- 
der primary insanities he ranges— 

“1. Teratological forms dependent on orig- 
ina] structural defects. 
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“2. Pathological forms dependent on al- 
terations due to disease. 


“3. Mixed forms, generally pathological, 


| but in part, probably, due to original struc- 


tural defect. 

“Under his first head of teratological 
forms he embraces cases of idiocy, imbecility, 
and what he chooses to term pseudo-paranoia. 
The point is that these are cases which can 
only be demonstrated through morphological 
or teratological conditions, such as are pres- 
ent in the brains exhibited thisevening. By 
studies of the kind made by Dr. Dercum we 
are helped towards a fundamental under- 
standing of insanity, and therefore towards 
better systems of classification. In regard 
to some of the apparent hypertrophies pre- 
sent, the idea suggests itself that these may 
be due not so much to overgrowth as to 
lessened resistance of the bony envelope. 

“ These studies are but the beginning of a 
great work. Valuable as this work is, it is 
but the pioneer work: the study of abnor- 
mal cerebral surfaces. Before long, these 
investigations will be carried below the sur- 
face, and will be histological as well as re- 
searches in gross anatomy.” 

Dr. J. Madison Taylor: “ It is well known 
that in most of the subjects of the convul- 
sive disorders of ehildhood there are found 
distinct evidences of rickets. Some writers 
have said that at least thirty per cent. of 
children with convulsive disorders present 
marked rachitic changes. Gowers states 
that in fully ten per cent. of all epilepsies 
rickets is a predisposing cause. This would 
seem to bear upon the subject of brain- 
changes due to faulty bone-growth.” 

Dr. J. Hendrie Lloyd: “I would ask Dr. 
Dercum, with reference to the onset of the 
epileptic symptoms in these cases, and more 
particularly as to the form of insanity which 
they presented, whether in all of the cases 
the disease was due to hereditary abnormal- 
ity of development, or whether some pre- 
sented acquired forms of insanity ?” 

Dr. Francis X. Dercum: “In many of 
these cases the history was obscure. Ten of 
the twelve cases were ordinary epileptic 
dements. In one case, that which presented 
the large cuneus, the patient was an epile 
tic imbecile, and had been so from early 
childhood. The other specimen is from an 
epileptic maniac. He presented attacks of 
epileptic fury. It seems to me that our no- 
tions of epilepsy are not altered by the dif- 
ferent forms under which the disease pre- 
sents itself: whether it manifests itself by an 
intellectual or emotional explosion, as in 
mania, or by a motor explosion, as in the 
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convulsions of ordinary epilepsy. We may 
find, as Gowers points out, cases where there 
is, instead of an explosion, a sudden arrest 
of all the processes. Again, the condition 
might show itself simply by the epileptic 
aura. There might be a sensory explosion 
without any motor disturbance. We should 
not limit our idea of epilepsy simply to the 
motor disturbance. The point in epilepsy 
seems to be that the normal interchange of 
function between the different paris is not 
kept up, this being rendered impossible by 
the abnormal construction of the parts. 
They are out of proportion to each other.” 

Dr. Charles A. Oliver read a paper giving 


An Analysis of the Ocuiar Symptoms Ob- 
tainable in Epilepsy in the Male 
Adult. (Sez page 168.) 
DISCUSSION. 


Dr. Louis J. Lautenbach : “ The subject 
which has been discussed by Dr. Oliver has 
been for the past three or four years worked 
upon by myself, both among male and female 
subjects, and among those not insane as well 
as among the insane; the cases have been 
both from hospital and private practice. 
Within the past week I have seen three pa- 
tients with the ordinary epileptic symptoms. 
One of these had the typical ground which 
Dr. Oliver mentions. This was a case of 
idiopathic epilepsy. In another case, sup- 
posed to be one of syphilitic epilepsy, the 
eve-ground was different. In the third case 
there was still another picture, and in this 
instance the convulsions were due to the 
presence of a brain-tumor. 

“It is an interesting as well as an instruc- 
tive fact that there is a close resemblance 
between the eye-ground in a case of imbecil- 
ity and that in a case of epilepsy; so far as 
I know, there is no essential point in which 
they differ. 

“There is one point which Dr. Oliver has 
not mentioned that I have noted, and that is 
that in perhaps one-third of the cases exam- 
ined, and especially in those seen in insane 
hospitals, the macular region presents a red 
granular appearance, and, in addition 
thereto, the macula itself was of a dull red 
color. I have not observed the darkness of 
the color of the blood, to which reference 
has been made. 

‘Gowers states, as the result of the exam- 
ination of a thousand cases of epilepsy, that 
there is only one condition that appears to 
be somewhat frequent in these cases, and 
that is that the arteries and veins appear 
to be equal in size. It is strange that 
a careful observer Ilke Gowers has not noted 
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the thickening of the fibrous tissue of the 
retina which has been described by Dr. 
Oliver, and which is usually the first thing 
that is observed upon examining the fundus. 
In examining these cases I was struck with 
the frequency of high grades of hyperme- 
tropia, the proportion being greater than is 
observed among healthy individuals. 

“There is another point of some interest, 
and that is that in long-standing epilepsy, 
where the attacks have been very frequent 
or severe, it frequently happens that the 
nerve presents very marked signs of degen- 
eration, the atrophy being decidedly ad- 
vanced, the direct form vision being well 
preserved.” 

Dr. Francis X. Dercum: “The use of the 
ophthalmoscope in epilepsy for diagnostic 
purposes I regard of comparatively slight 
value, for the diagnosis is usually made with 
ease from the history. The chief value is 
the light which it throws upon the pathology. 
Other things being equal, there is a certain 
correspondence between the condition of nu- 
trition in the retina and the nutrition of the 
cerebral tissues. There is a certain amount 


| of agreement between the opthalmoscopic 
| appearances and the microscopic appearances 


of the brain-tissue. In one case of epilepsy 
in which Dr. Oliver examined the eye-ground, 
the patient subsequently died, and section of 
the brain showed changes similar to those 
found in the eye. There was a similar tor- 
tuosity of the vessels, a similar infiltration 
of the sheath of the vessels, and a general 
increase in the neuroglia.” 

Dr. Charles A. Oliver: “I am not now 


| prepared to give any data in reference to the 


similarity of the eye-grounds of the imhecile 
and the epileptic, although I am pursuing 
investigations among the imbeciles at the 
Norristown Hospital for the Insane. Also, 
as I have before noted, I have carefully 
avoided any endeavor to make any differen- 
tial diagnosis as to the causation of the con- 
vulsions. Inequality of pupil independent 
of local adhesion can be readily understood 
when differences of vision and accommo- 
dative action dependent upon refractive 
error, etc., which are so often seen in the 
two eyes of the same subject, are considered. 
These were carefully studied and purposely 
excluded, merely giving the pupillary reac- 
tions, sizes, and shapes, as a rule, although 


|in a number of instances, especially where 


there was unequal contraction of the visual 
fields, I found some curious errors in the in- 
nervation arcs of the irides. In reference to 
the occurrence of high degrees of hyperme- 
tropia (varying from four to five dioptrics), 
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I must say that I have not found this to be 
the case, at least in those subjects that were 
at my disposal. The fact that the amount 
of grayness of the disk in some instances 


seems to bear no absolute relation to the | 
amount of nerve degeneration—as was curi- | 


ously shown in a series of observations made 
some years ago upon young, seemingly 
healthy males, in which I found that those 
nerves which were apparently extremely 


gray had excellent quantitative color-percep- | 


tion, while some some of the nerves which 
appeared of good healthy tint had not as 
good (none of these cases making a single 
mistake in Holingrein loose-wool selection, 
and all having perfect acuity for form—-) is 
curious, although it must be admitted that 
the amount of vision and color-perception, 
with degeneration of nerve tisssue, is depend- 
ent upon the squeezing or atrophy to which 
the nerve is subjected. Those of Gowers’ ob- 
servations which were made during or imme- 
diately after a convulsive attack were ex- 
tremely difficult to manage, although limited 
to cases in which the seizure began locally. 
His assertion that during the intervals of the 
fits there are no abnormal ophthalmoscopic 
appearances can, I think, be hardly borne 
out. In framing the conclusions which I 
have presented, I have grouped all of the 
symptoms, both subjective and objective, 
into an average case, hoping thereby to ob- 
tain a somewhat typical picture. The pecu- 
liarities of the eye-ground seen in the cases 
I have studied—those of long-standing at- 
tacks of frequent occurrence—are most prob- 
ably explained by the presumption that 
every convulsive discharge leaves an addi- 
tional pathological condition, by which the 
objective appearances of a low and chronic 
form of retinitis and perivasculitis, associated 
with dirty red-gray degeneration of the optic 
nerve, are at last established as the visible 
living results of a similar process which has 
been taking place within the intra-cranial 
substance, and which may be readily seen post- 
mortem by careful microscopic examination.” 

Dr. Granville Faught exhibited, by invi- 
tation, a new Milliampéremetre, made by 
Waite & Bartlett; also a pole-changing 
electrode-handle. 

Dr. Charles K. Mills exhibited Rudisch’s 
new portable galvanic battery. 

Adjourned. 

——__—> 0 -a—___-— 

—Health was the first question considered 
by the ancient Greeks. Now, it is the doc- 
tor’s bill they consider most. Then they took 
exercise to preserve their bodies. Now they 
take patent pills, or get you for your bills. 
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| NEW YORK NEUROLOGICAL 
| SOCIETY. 


| Stated meeting, January 4, 1887. C. L. 
| Dana, M. D., President, in the chair. 

Dr. W. H. Porter presented the knee-joint 
| and spinal cord ina case of spinal arthro- 
pathy, and the spinal cord in a case of acute 
tabes dorsalis of six weeks’ course. 


Note on Aphasia with Reference to the 
Loss of Nouns. 

Dr. Putnam Jacobi read a paper on that 
form of aphasia in which the defect is lim- 
ited to the lossof nouns. Seventeen cases out 
of atotal of one hundred and sixteen anlayzed 
offered this peculiarity, which had not failed 
to attract the notice of authors. Several ex- 
planations had been offered, none of which 
seemed, to the writer, completely satisfactory. 
Anatomical data were not at present suffi- 
cient to throw much light on the matter 
further than to demonstrate that the symp+ 
tom was probably always associated with 
diffuse, and not with local, lesions. These 
lesions could not fail to lie on the sensory 
side of the speech mechanism, and for rea- 
sons detailed at length in the paper, must 
especially involve the paths between the 
auditory and visual centres, through which 
the auditory impression or sign of the object 
became habitually associated with the visual 
impressions. The writer maintained that 
the act of speech always involved an entire 
proposition, framed in the supra-sensory 
concept centres—probably the superadded 
convolutions of Broadbent. This proposi- 
tion constituted a verbal conglomerate; a 
unity to the mind expressing it, whatever 
the number of seperate parts into which it 
might be broken up. Such actual verbal 
conglomerates remained in many primitive 
languages, as that of the Greenlanders and 
North American Indians, where entire sen- 
tences were often inflected like a single noun 
or verb. In our languages the conglomerate 
or proposition to be expressed is composed of 
the reminiscences of auditory signs which 
have become fused with similar reminiscences 
of visual impressions of things and their re- 
lations. If the visuo-auditory paths are in- 
terrupted, the signs or names of things will 
be dislocated from their habitual association 
with the other characters of such things, 
while the visual impressions themselves re- 
main, and enter directly into the verbal con- 
glomerate. All other parts of speech than 
nouns, expressing complete intellectual rela- 
tions, and although remotely connected with 
impressions registered in the visual centre, 
are immediately associated only with the 
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processes and registrations of the supra-sen- 
sory or intellectual centres. While these 
are intact, therefore, and unless focal lesions 
have altogether obliterated the memory of 
language, the speech of relations will be re- 
membered and revived in expression. The 
objects which are involved in the relations of 
the conglomerate proposition will no longer 
be revived in consciousness by their names, 
but by means of their visual impressions 
only. These can be expressed bv gestures, 
mimicry, or pariphrases, the Joss of the audi- 
tory sign thus compensated. 


Peripheral Neuritis and the Painful Paraly- 
ses of Early Life. 

Dr. H. D. Chapin read the paper, and 
said that there had been great scarcity of 
autopsies in comparison to the frequency of 
paralyses in children. For that reason a 
very careful clinical study was necessary, in- 
terpreted in the later knowledge of anatomy 
and physiology of the central and peripheral 
nerves. The writer had met an atrophic 
form of paralysis differing at its inception, 
development and result, from the spinal par- 
alyses with which he was familiar. Most of 


the autopsies had been made many years | 


after the paralysis, when death had taken 
from some other cause. There having 


og 

n but few autopsies in proportion to the 
number and variety of cases of paralysis, 
there seemed rather a slender basis for the 
theory of exclusive spinal paralysis of child- 
hood. Laborde’s case is mentioned where a 
tabetic neuritis existed with sclerosis of the 
antero-lateral horns, while the ganglion cells 


were found normal. Robin’s case was cited, 
where no lesion of the cord was discovered. 
Such a case would show that paralysis is not 
necessarily always spinal. Barwell’s theory 
was incidentally mentioned. He claimed 
that infantile paralysis is purely peripheral, 
involving the ultimate fibrille of the nerves 
among the muscular elements. Later, Leiden 
advanced a more rational explanation when 
he considered that in atrophic paralysis there 
may be neuritis with spinal cord lesion, and 
that instead of such forms of paralysis al- 
ways originating in the spinal cord, they 
may have their beginning in any part of the 
motor apparatus, then spreading to other 
parts, or remaining limited to the part first 
affected. Leiden claims that where com- 
plete recovery takes place the morbid pro- 
cesses always remain peripheric. Leiden’s 
theory is accepted by the author of the paper 
as affurding satisfactory explanation for cer- 
tain cases that he has observed clinically. 
The histories of three cases were given, in 
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which paralysis was gradual at the onset, 
and attended by great and persistent pain. 
Pain was one of the most marked symptoms, 
and principally at the extremities—legs and 
feet. Most of these cases lasted several 
months, and then, to the surprise of the 
writer, slowly recovered. Atrophy was 
present. One of the cases appeared strongly 
rheumatic. In the other two the cause was 
uncertain. Malarial poisoning appeared to 
to be able to produce a more or less severe 
furm of multiple neuritis resulting in paraly- 
sis. The history of a mild case was given 
which recovered under quinine. 

Several cases were related in which chil- 
dren with malarial fever were seized with 
painful paralysis, lasting in one case over 
four months, followed by recovery. A pos- 
sible explanation of pain is that it is due to 
the marked general congestion of the gray 
matter of thespinal cord. The author stated 
that in his cases, and others like them, there 
were no other symptoms showing irritation 
in the deeper parts of the cord. The general 
congestion or myelitis should cause bladder 
symptoms, bed sores, and other disturbances. 
Histories of two cases of lead paralysis in 
young children, seen by the author, were 
given. The lesions were regarded as largely 
peripheric. Cold usually attacks by prefer- 
ence the peripheric system of nerves. The 
Joss of power sometimes following rheumat- 
ism is also probably of this nature. Any 
morbid blood condition appears able to pro- 
duce a peripheral paralysis in early life, par- 
ticularly with acute infectious diseases, espec- 
ially diphtheria. The lesion in diphtheria 
is now known to be largely peripheric. 

The object of the paper is suggestive, not 
dogmatic. The author has gladly availed 
himself of recent studies in peripheral neu- 
ritis tending to throw light upon some of the 
paralvses of children, which have caused 
much perplexity. The great differences in 
the clinical behavior of paralyses in early 
life, in duration and curability, must admit 
of different anatomical and pathological ex- 
planations. 

Dr. M. Allan Starr did not know of any 
recorded case in a patient under twenty-four 
years of age, in which a lesion of a _peri- 
pheral nerve had been found at autopsy, 
which would account for the paralysis; and 
while there was great probability in the 
statements made by the author, they yet 
lacked confirmation by autopsy. The points 
had been brought out very well with regard 
to the distinctions between peripheral neu- 
ritis and anterior polio-myelitis, but he 
would take exception to what had been 
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said regarding the rapidity of the onset. | was an affection of the anterior cornua or 
There were many cases of acute onset of | one of multiple neuritis. 

peripheral neuritis, the patient having; Dr. Sachs thought he should not be influ- 
fever and chill, and the limbs within twenty- | enced too much by the present fashion, and 
four hours becoming entirely immovable. | call all or most of the cases formerly re- 
Too much attention could not be given to! garded as polio-myelitis cases of multiple 
the usually great tenderness in the muscles | neuritis. Referring to one of the cases re- 


and nerves in multiple neuritis. 

Dr. Rudisch said that he was the first to 
observe, as long ago as eight or nine years, 
a form of polio-neuritis leading to paralysis 
and atrophy, and which followed affections 
of the joint, often so-called rheumatic affec- 
tions. We now saw often enough an affec- | 
tion of one or more joints with inflammation | 
followed after a while by paralysis, usually 
curable. 

Dr. Fisher said a girl, thirteen or fourteen 
years of age, was brought to the dispensary 
with the history that one morning, after 
taking cold, she woke up with paralysis of | 





| lated in the paper, and the symptom of pain, 


he said too much stress should not be laid 
upon it unless it was severe, persistent, and 
located distinctly along the tract of a per- 
ipheral nerve. 

Dr. Leszynsky regarded pain as a promi- 
nent symptom of neuritis, absent in the 
majority of all of the cases of simple polio- 
myelitis. The pains present in some of Dr. 
Chapin’s cases reminded him of the pain 
from straining of the tendons of the exten- 
sor muscles which had been tor some time in 
a paralyzed state. 

Dr. Chapin thought that a neuritis would 


the upper and lower extremities. At that | occasionally explain cases which could not 
time she had only paralysis in one leg, which | be accounted for on the supposition of a 
he supposed, without thought of neuritis, to | spinal lesion, and he would rather say halt! 
be ordinary polio-myelitis. Rapid improve-| to the universal spinal cause of disease. 
ment took place, and she recovered within | With regard to pain, it was difficult to locate 
six weeks, and the minister who brought her | it along a particular nerve in children, but 
reported the case as one cured by faith. Dr. | in his cases it was acute and persistent, and 
Fisher was unable to say whether the case | not due simply to stretching of tendons. 
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, all night. In the morning the face is cleansed 
| with warm oatmee! and water or weak gruel. 
— | If, for any reason, an ointment seems prefer- 

The Treatment of Acne. y able to a lotion, a combination of precipi- 

Dr. John Kent Spender thus writes in the tated sulphur and vaseline is very useful. 
Lancet (January 8): > | The treatment must be modified or suspended 
In order to promote a healthy action of | for two or three nights if the skin becomes 
the sebaceous glands, and to prevent the for- | sensitive and somewhat tender. Dr. Live- 
mation of what are called “comedones,” the | ing contends that the most common cause of 
following plan should be adopted, as origi- | failure is want of perseverance or timidity 
nally described by Dr. Liveing. The steps | on the part of the patient or of the doctor; 
of his method are as follows: (a) Steam the ‘and that we ought not to be frightened from 
face every night by holding it over a basin continuing efficacious remedies by a tempor- 
of hot water for a few minutes. (6) Rub | ary increase in the redness and irritability 
the skin for five or ten minutes with soap (I | of the skin.* If, by any chance, this plan 
prefer terebene soap) and flannel, or with a | be unsuccessful, nothing is so effective as the 
soft nail-brush; then sponge off the soap application of potash soap in the form of a 
with warm water. (c) When the face has jotion. The lotion is composed of one ounce 
been dried, a lotion should be applied, com- of soft soap, one ounce of rectified spirits of 
posed as follows: Half an ounce of precipi- | wine, and seven ounces of rose (or distilled) 
tated sulphur, two drachms of glycerine, one | water. This should be rubbed in vigorously 


ounce of spirits of wine, with three ounces | with a piece of flannel for a short time, 
each of rose-water and lime-water. This is | 


allowed to dry on the skin and remain on 
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taking care not to make the skin sore. Ac- 
cording to Dr. Liveing, the worst cases of 
acne will yield to the soft soap treatment if 
practiced with necessary caution. 

For eight years and more I have followed 
in its main outlines Dr. Liveing’s plan, and 
with great success. But the experience which 
only actual work brings has led me to make 
modifications to suit the various susceptibil- 
ities and irritabilities of human nerves and 
skin. Some of these modifications I will 
now relate in the fewest words. In the first 
place, something is often required to be done 
during the daytime to pacify the heat and 
throbbing, which are part of the usual his- 
tory of acne. 
itage of nearly every dermatologist, is made 
by combining oxide of zinc, calamine, pre- 
pared chalk, lead lotion, and lime water,.to 


cerine. Let the bottle containing this be 
gently waved about so as to diffuse the ma- 
terials, which are only held in suspension ; 
then pour a little into a saucer, and with a 
sponge (reserved for the purpose), sprinkle 
the face from time to time. Wipe off, when 
necessary, with a bit of fine muslin, the pow- 
der which remains on the skin after the 
evaporation of the fluid, and the face may 
be washed occasionally with a little starch 
gruel. In the second place, the cases are 
not a few in which it is better not to use any 
kind of soap as part of the evening cere- 
monial. Atter the face has been steamed, 
we may put on a medicated jelly composed 
of oxide of zinc, gelatine, and glycerine. It 
must be liquefied by putting the vessel that 
holds it into hot water, and then applied 
with a brush. Then, thirdly, there are sume 
sensitive skins intolerant of sulphur in any 
guise. 
combinations of lead, and chalk, and zine, 
blended as a quasi-ointmeut with the finest 
vaseline. There are several pharmaceutists 
in London and the provinces who prepare 


oleate of lead and oleate of bismuth ; and Dr. | 


McCall Anderson’s formula of oleate of bis- 
muth with vaseline and white wax has been 
aptly described as “one of the most healing 
of salves.” Sometimes nothing agrees better 
than the old-fashioned but capital substance 
called Kirkland’s “ neutral cerate,” which is 
composed essentially of lead plaster and 
olive oil. Whatever combination may be 
chosep (and only a ripe experience with a 
sound judgment can decide), the ointment 
should be smeared all over the affected 
parts of the face immediately after the pro- 
cess of steaming, and allowed to remain dur- 
ing the whole night. For the acne, which 
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An excellent lotion, the her- | 


| damp sponge. 
which may be added a small quantity of gly- | 


When this is so, we should think of | 
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|is often a trouble to young women at the 
| time of commencing menstruation, I pre- 
‘scribe the following ointment with much 
_ confidence : Ammoniated mercury, ascruple; 
| precipitated sulphur, a drachm; oil of the 
| sweet almond, half an ounce; and white 
; vaseline to make two ounces. By methods 
| such as the above, industriously carried out, 
'an ugly, blotchy face may be commonly re- 
| stored to a fair share of comeliness. 

In the treatment of acne there is still 
room for those emollient “dusting powders” 
which once occupied an important place in 
the therapeutics of the skin. Equal quanti- 
ties of oleate of zinc and pulverized starch, 
with a small percentage of precipitated sul- 
phur, may be put on several times a day af- 
ter moistening the surface with a warm, 
Now and then a quiet acne 
may disappear entirely in a few weeks with- 
out any other application. But the extreme 
forms of the so-called acne rosacea require a 
whole battery of new remedial forces, as it 
seldom yields to mild and coaxing means. I 
refer with much satisfaction to a paper pub- 
lished in the early part of 1885 by Mr. Tom 
Robinson. He advises no parley with an 
enemy which cannot be tamed or dislodged 
after inflammatory hyperplasia of connective 
| tissue has once been set up. When inflamed 





| papules are developed, a lotion should be ap- 


plied occasionally, composed of bisulphuret 
of mercury and almond emulsion (two grains 
of the former to one ounce of the latter). 
When the congestive process goes on to sup- 
puration the face may be fomented with hot 
water; and after the acute stage has sub- 
sided, a combination of a scruple of yellow 
oxide of mercury and one ounce of lard 
ought to be rubbed into the face, and con- 
tinued every night so long as it may seem 
_necessarf. Mr. Robinson’s favorite means: 
| for tranquillizing an angry skin is a lotion 
| composed of bismuth and glycerine of starch, 
| lessening the starch by three-fourths. 
It is time to say a few words about in- 
| ternal remedies. It is a pity that so much 
attention must be given to the diet and the 
details of cooking, as this is the real impedi- 
ment in many instances to the attainment of 
| even a moderate success. All food which is 
| difficult to digest must be avoided, as the 
| waste stuff which it contains is a source of 
| physiological irritation and worry. Sim- 
| plicity will best suit that “conscience of the 
body” called the stomach; and regularity 
| in the meals is of high importance. Alco- 
hol and tobacco are usually superfluous, and 
‘sometimes poisonous; but concerning the 
‘former an exception may be made in the 
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case of strumous young men and women, to 
whom a little beer (taken with meals) is of- 
ten quite valuable. I must insist upon the 
daily constitutional walk as a necessary arti- 
cle of faith and practice; and I venture to 
add that systematic writers on diseases of 
the skin do not lay sufficient stress on the 
proper ventilation of houses and rooms 
(especially the bed-room) as essential to the 
respiratory function of the skin. This func- 
tion is thwarted and blocked when the sur- 
rounding air is deficient in quantity and 
chemically bad in its quality; and we can- 
not wonder at the prevalence of acne and 
other similar skin diseases, when we call to 
mind the polluted elements which some peo- 
ple love to breathe. 

With regard to the Pharmacopeia, the 
rule is almost absolute that arsenic is nearly 
the last drug which a practitioner should 
think of. Combined with perchloride of 
mercury, arsenic has a useful place in the 
management of dull inert acne in plethoric 
persons. Iron is often necessary, and can be 
conveniently given in one of two forms— 
either (a) as the ammonio-citrate, with an 
effervescing draught of citric acid and bicar- 
bonate of potash; or (6) as the sulphate of 
iron, with dilute sulphuric acid and sulphate 
of magnesia. The mild aperient action of the 
latter combination is a distinct help; and 
further aid in this direction is afforded by 
the pill of aloes and myrrh. 


Ethyl Bromide in Ophthalmic Surgery. 

Dr. S. Latimer Phillips thus writes in the 
New Orleans M. and 8. Jour.: 

In ethyl bromide we have a most thor- 
ough, safe, and efficient anesthetic when the 
state of anzsthesia is to be of short duration, 
and in the hands of a surgeon who is familiar 
with its administration. 

It is peculiarly well adapted to the prac- 
tice of ophthalmic surgery, where the bulk 
of operations are painful, but of short dura- 
tion. Then its effects are so evanescent, and 
as a rule its administration is followed by no 
unpleasant symptoms which so often follow 
in the tracks of chloroform and ether; such 
as headache, nausea, vomiting, excitement, 
etc. 

To one who has never seen this anzesthetic 
used, it is indeed surprising and pleasing in 
the extreme, to see how easily the patient is 
brought under its influence, the operation 
performed, and in a few minutes the patient 
restored entirely to consciousness, and able 
immediately to go about his business, un- 
aware, but for being told, or the soreness 
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consequent upon the wound made, that an 
operation has been performed; which other- 
wise than with an anesthetic would have 
been most painful. 

It is hard for me to understand how any 
thing so beautiful and marvelous in its effects 
should be so neglected by the profession in 
general. It is true, death has been caused 
by its use, and all are more or less familiar 
with the cases reported by Drs. J. Marion 
Sims and Levis; the latter, one of its earliest 
advocates. In Dr. Sims’ case the operation 
was an extended one—and it certainly is not 
well adapted for such—Battey’s operation 
for the removal of the ovaries. The patient 
was kept under the anesthetic for an hour 
and a half; she came from under its influ- 
ence, but shortly died with symptoms of 
bromide poisoning. After death the tissues 
were permeated with the odor of the latter 
drug. Chemical analysis of a sample of the 
preparation used in this case was made, and 
it was found to be impure. Dr. Levis’ case 
—vesical calculus—was far gone in phthisis 
pulmonalis, a case, which, under ordinary 
circumstances, ought to have prohibited the 
use of any kind of anesthetic. 

I have used it hundreds of times in oph- 
thalmic surgery, and have seen it used as 
many more, and as yet have to see my first 
case of trouble due to the ethyl. 

In all these cases the anesthesia was of 
short duration, and in the majority only one 
administration was required at the same sit- 
ting. In some of the more lengthy opera- 
tions where the inhalation had to be re- 
peated, I have seen vomiting follow, but 
where only one was required I cannot call 
to mind a single case of this. 

When ethyl bromide is given by inhala- 
tion there is at first a short stage of excite- 
ment; the pulse quickens; the respiration 
increases in frequency; pupils are semi- 
dilated, conjunctive congested, as are face 
and ears, which remain so throughout the 
anesthesia, as long as there is no danger. 
After a few strong inhalations have been 
taken the muscles relax; the reflexes are 
abolished, as is shown by touching the cor- 
nea, without spasmodic contraction of the 
orbicularis muscle following. The patient 
is now ready for operation, and one has to 
be quick, for this stage only lasts for half a 
minute or so in most cases. 

The means I employ in the administration 
are these: A towel is folded in the shape of 
a cone, made to fit nicely over the nose and 
mouth, having previously laid a piece of thick 
paper between the folds of the towel to pre- 
vent any escape of vapor. The cone can be 





178 


Periscope. 


|Vol. lvi. 


held in shape by one of the large pins gen-| 2. Complete extirpation of the pancreas 
erally worn by ladies to keep the bonnet | is invariably followed by death, produced 
secure, the point turned towards the apex of | either by traumatism or gangrene of the 


the cone to prevent it sticking the patient 
if the towel should be undul 
the nose and face. It would & well at this 
point, in case the patient is an adult or child 
old enough to understand, to explain to them 
that the impression will be a choking one, 
but that they will not choke, and instead of 
struggling to get free, they must try and 
blow the napkin from the face, for making 
such forced expirations they are bound to 
take an inspiration, and soon get a goodly 
supply of the vapor. 
this is all the better—they will soon take in 
enough to be anesthetized. A half to a 
drachm and a half will be poured into the 
apex of the cone, and the latter applied over 
nose and mouth tightly. A few deep inspir- 
ations, and the patient is gone. 

Some patients will have stertorous breath- 


ing and foam at the mouth; this means, as | 


a rule, that they are pretty well under its in- 
fluence, but need not frighten one. In 
young children inhaling ethyl bromide, 
there will often be a relaxation of the sphinc- 
ters, and an evacuation of fsces or urine. 
This can be provided for by having at hand 
a rubber blanket to put under the child and 
protect the couch. With this anzesthetic all 
operations that take only a short time can 
be done; such as slitting puncta, probing 
lachrymal duct, removal of tarsal tumors, 
optico-ciliary neurotomy, tenotomies of the 
recti muscles in children too young to bear 
the operation under cocaine, and adults too 
timid, and many other operations in ophthal- 
mic as well as general surgery, which will 
readily be suggested to the mind of an apt 
surgeon. 

I feel sure that any one after giving ethyl 
bromide a fair trial as an anesthetic in all 
cases where the operation is to be one that 
will not take much time, and which, without 
artificial sleep would be too painful will 
agree with me that it is by far the most pre- 
ferable known. 


The Surgery of the Pancreas. 
Dr. Senn, in the January number of the 


pressed over | 


Children will cry; | 


| duodenum. 

3. Partial excision of the pancreas for in- 
jury or disease is a feasible and justifiable 
surgical procedure. 

4. Complete obstruction of the pancreatic 
duct uncomplicated by pathological condi- 
tions of the parenchyma of the organ never 
results in the formation of a cyst. 

5. In simple obstructson of the pancreatic 
duct, the pancreatic juice is removed by ab- 
| sorption. 

6. General atrophy of the pancreas from 
| nutritive or degenerative changes of the 
| secreting structure is not incompatible with 

health. 

| _ 7. Physiological detachment of any por- 
| tion of the pancreas is invariably followed 
by progressive degeneration and atrophy of 
| the glandular tissue. 

8. Extravasation of fresh normal pan- 
| creatic juice into the peritoneal cavity, does 
| not produce peritonitis, but is promptly re- 
| moved by absorption. 

9. Crushed or lacerated pancreatic tissue 
is removed by absorption, provided the site 
of operation remains aseptic. 

10. Complete division of the pancreas by 
elastic constriction is never followed by re- 
storation of interrupted anatomical continu- 
ities. 

11. Limited detachment of the mesentery 
from the duodenum, as required in opera- 
tions upon the pancreas, is not followed by 
gangrene of the bowel. 

12. In all operations upon the head of the 
| pancreas, the physiological connection of the 
| peripheral portion of the gland should be 

maintained by preserving the integrity of 
| the main pancreatic duct. 
| 18. Partial excision of the splenic portion 
| of the pancreas is indicated in cases of cir- 
cumscribed abscess and malignant tumors, 
in all cases where the pathological product 
can be removed completely without danger 
of compromising pancreatic digestion or in- 
flicting additional injury upon important ad- 
jacent organs. 
| 14. Ligation of the pancreas at the point 
| or points of section should precede extirpa- 











American Journal of Medical Sciences, con- | tion as a prophylactic measure against trou- 
cludes his exhaustive study of the surgery of | blesome hemorrhage and extravasation of 


the pancreas, based upon experiments and 
clinical researches. 
clusions as follows: 


1. Restoration of the continuity of the | 


pancreatic duct does not take place after 
complete section of the pancreas. 


He formulates his con- | 


| pancreatic juice into the peritoneal cavity. 

| 15. The formation of an external pancre- 
| atic fistula by abdominal section is indicated 
in the treatment of cysts, abscesses, gan- 
| grene, and hemorrhage of the pancreas due 
| to local causes. 
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16. Abdominal section and lumbar drain- 
age are indicated in cases of abscess or gan- 
grene of the pancreas where it is found im- 
possible to establish an anterior abdominal 
fistula. 

17. Thorough drainage is indicated in 
cases of abscess and gangrene of the pan- 
creas, with diffuse burrowing of pus in the 
retro-peritoneal space. 

18. Removal of an impacted ,pancreatic 
calculus in the duodenal extremity of the 
duct of Wirsung, by taxis or incision and 
extraction, should be practiced in all cases 
where the common bile-duct is compressed 
or obstructed by the calculus, and death is 
threatened by cholzemia. 

19. [n such cases the principal source of 
danger, extravasation of bile into the peri- 
toneal cavity, should be avoided by prelim- 
inary aspiration of the dilated bile-ducts, 
accurate closure of the visceral wound with 
fine silk sutures, and absolute physiological 
rest of the organs of digestion during the 
time required in the healing of the visceral 
wound. 


A New Position for Ophthalmic Operations. 


Dr. G. M. Giles thus writes in the Brit. 
Med. Jour. : 

The supine position 1s, as most must have 
felt, by no means a convenient one for eye 
operations. It is, however, the only prac- 
ticable one when chloroform is used as an 
anesthetic. The discovery, however, of a 
local anesthetic, in the shape of cocaine, 
leaves us free to adopt any position that may 
be found most convenient for patient and 
operator. 

For the last fifteen months I have been 
employed with an exploring party in the re- 
gions lying beyond our North-West Indian 
frontier. Transport difficulties have ren- 
dered it necessary for us to fly very light. 
Hence, as may be well imagined, an operat- 
ing couch formed no part of my equipment. 
A good deal of surgery of all sorts came to 
my hands, much of it ophthalmic, and I 
was often at a loss how to improvise a couch 
of some sort. Not unfrequently even the 
low country bedstead was unobtainable, so 
that one had to operate on the ground. Now, 
to operate even on a low bed is most diffi- 
cult in ophthalmic cases, the surgeon’s posi- 
tion being so constrained that all steadiness 
of hand is lost. Hence, after adopting 
cocaine, which I came to do very early in 
our travels, I began to try various positions 
with the view of finding one suitable to the 
peculiar exigencies of camp life, and finally 
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hit upon the following position, which has 
been found so entirely convenient that I feel 
sure it is well worth a trial, not only b 
such as have to operate under difficulties, 
but even as a position of election : 

The operator sits on an ordinary chair, 
with the knees well separated so that the pa- 
tient may be able to sit on the ground “4 
tween his feet. The position of the latter 
varies according to the nature of the opera- 
tion and the side operated on. In ordinary 
cases, such as iridectomy, removal of pterygia, 
etc., he is seated with his back nearly to the 
operator, but with the face turned slightly to 
the left for the left eye, or to the right for 
the right. Seated thus, between the operator’s 
feet, he throws back the head so that the oc- 
ciput rests firmly on the surgeon’s thigh; 
the left thigh in operations on the right eye, 
and vice versa. This position answers equally 
well for cataract extractions on the right 
side. For left cataract, however, unless the 
operator actually prefers to use the left hand, 
the following modification is necessary: 
Seated, as before, on the ground, between 
the operator’s feet, he faces quite to the sur- 
geon’s left, then throwing back his head, 
and turning it slightly so» that the chin 
points to the surgeon’s hip-joint, he rests the 
occiput firmly on the operator’s right knee. 
With the patient in this posture, it will be 
found perfectly easy to operate with the right 
hand. 

The method is, no doubt, specially suited 
for dealing with Orientals, who are accus- 
tomed to sit on the ground; but for the lim- 
ited time required for an operation, I do not 
think it will be found too constrained for 
Europeans. Primitive as it may seem, I feel 
sure that any one who will give it a fair trial 
will find the position much more convenient 
than either an ordinary operating-couch or a 
dental chair. 


The Treatment of Stricture of the Rectum 
by Electrolysis. 

Before an English medical society Mr. 
Whitmore read a paper on this subject, of 
which the following isan abstract: Ulcera- 
tion was often a cause, but more often a re- 
sult, of stricture; in many instances it was 
both a cause and an effect. Mr. Whitmore 
had treated incipient stricture, as well a3 old 
standing cases, with the best results by eiec 
trolysis. In one case he had dilated the rec 
tum from the size of a No. 18 French rigid 
urethral bougie to that of a No. 9 rectal 
bougie in three months; no contraction had 
taken place during a clear fourth intercur- 
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rent month. In another case, that of a man 
who had undergone a severe operation for 
fistula nine years previously, and who had 
taken two years to dilate his rectum from 
No. 2 to No. 4 rectal bougie, and who was 
in a most crical condition from inflammatory 
symptoms, the author had increased the size 
from No. 4 to No. 7 in three months, no 
contraction happeniag in an intercurrent 
fourth month. Neither of the patients had 
been confined to bed, and much improve- 
ment had taken place in their health. 

After some remarks from the President 
and Dr. Thudichum, Mr. Edwards said that 
he had tried electrolysis in two cases of stric- 
ture of the rectum, with some success. In 
cases of stricture of the urethra, of which 
he had treated upwards of forty by electro- 
lysis, excellent results had so far followed, 
butsufficient time had scarcely yetelapsed for 
an opinion to be formed as to the perma- 
nence of the cure. 

Mr. Harrison Cripps remarked upon the 
pathology of rectal stricture, and said that, 
of one hundred cases admitted into St. Bar- 
tholomew’s Hospital, ninety-five were women 
and only five men. There seemed to be a 
close conneetion between child-bearing and 
the disease, the history generally being that 
the fourth confinement or so was a difficult 
one, and was followed by pelvic cellulitis; 
this caused the contraction of that portion 
of the pelvic fascia which runs round the 
rectum, whereby a “kink” in the gut was 
produced, which subsequently became the 
starting point of fibrous stricture. 

Mr. Reeves agreed with Mr. Cripps in the 
main, but his view did not explain rectal 
stricture in single women. In the simple 
forms of the affection, he thought digital di- 
latation was the best treatment. 

After some remarks by Mr. Benton, Dr. 
Althaus said he believed that these were the 
first cases in which electrolysis had been used 
in the treatment of stricture of the rectum. 
The effect of electrolysis was to cause some 
decomposition in the tissues; by this means 
subsequent contraction was prevented. 

Mr. Whitmore replied, and laid emphasis 
upon the fact that his paper only dealt with 
fibrous strictures. With regard to the oc- 
currence of stricture of the rectum in single 
women, it was certain that constipation was 
the chief cause. 

—_—» ><a 


—A thriving village of a thousand in- 
habitants in New Jersey is without a physi- 
cian. The right kind of a professional man 
could at once secure an income of about 
$1500 a year. Particulars at this office. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—The subject of sterility and the man- 
agement of the secundines is treated in a 
reprint by Dr. William H. Wathen, profes- 
sor in the Kentucky School of Medicine, 
Louisville. 


——Dr. Nathan Allen, of Lowell, Mass., 
has published a thoughtful article on the re- 
lations between sanitary science and the 
medical profession. 


In a reprint before us, Dr. Julian J. 
Chisholm, of Baltimore, discusses the ques- 
tion whether in all cases rest should be rec- 
ommended when the eyes are painful. 


Dr. C. H. Von Klein, of Dayton, 
Ohio, sends us a printed copy of a recent 
address by him, entitled “Rhinology in the 
Past and of the Future.” It is an interest- 
ing resumé and forecast. 


Dr. Henry W. Stelwagon, of Phila- 
delphia, has recently published some valua- 
ble clinical notes on the use of resorcin, ich- 
thyol, and lanolin, in cutaneous diseases. 


A neat pamphlet has reached us con- 
taining two excellent papers relating to State 
medicine. One is by Dr. Isaac N. Kerlin 
on provision for idiotic and feeble-minded 
children; the other considers the duty of the 
State toward epileptics, and is by Dr. George 
H. Knight. 


——A brief paper by Dr. Thomas Addis 
Emmet on certain mooted points in gynecol- 
ogy has appeared in pamphlet form. 


——tTwo interesting surgical pamphlets 
have appeared from the pen of Dr. J. McF. 
Gaston, of Atlanta, Ga. One is on the 
surgical relations of the ilio-cecal region; 
the other on the surgical connections of that 
region, describing a new process for intes- 
tinal communication. 


In a pamphlet before us, Dr. W. H. 
Daly, ot Pittsburgh, speaks first of laryn- 
gology, in America, and then of the simplest 
and most efficient treatment of diphtheria. 
The latter consists in the free administration 
of calomel and nutritious diet. 


A pamphlet of Dr. S. M. Cate, of 
Washington, D. C., bears the title “ A Treat- 
ise on some Diseases of the Bones and Liga- 
ments of the Spine.” It is intended to ad- 
vocate certain modifications of Sayre’s pro- 


cedures. 
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THE MORTALITY OF ALCOHOLISTS. 


An interesting debate concerning the 
death-rate of persons abusing alcohol oc- 
curred at the meeting of German Scientists 
and Physicians in Berlin (September 18th 
to 24th, 1886). Sanitary Counsellor Dr. 
Baer introduced the subject by remarking 
that the fact was well recognized that indi- 
viduals frequently under the influence of 
alcoholic drinks, when taken sick, died 
sooner than persons of moderate habits, not 
considering at all diseases directly due to the 
action of alcohol. The well-known insur- 
ance statistics of John Scott show that of 
saloon-keepers between 24 and 40 years old 
21 per 1,000 died, of other persons 10 per 
1,000; between 40 and 60 years 60 per 
1,000, while the general ‘death-rate of the 
population at the same age amounted only 
tu 35 per 1,000. Another statistical report, 
which compares the mortality rate of minis- 
ters with that of saloon-keepers (rather an 
antagonism ?), bears this result : 

Ministers. 

per 1,000, 4 
per 1,000, 6 
per 1,000, 13 


Saloon- Keepers, 
per 1,000, 14. 
per 1,000, 20. 
per 1,000, 38. 


Age, 25 to 35, 
Age, 35 to 45, 
Age, 45 to 55, 


In England the following figures are used 
as a basis for all calculations of probability 
with reference to life insurance : 14 per cent. 
of all deaths are indirectly due to alcohol; 
4 per cent. are directly caused by alcohol. 
These figures demonstrate the undeniable 
fact that the whole mortality-rate of the 
United Kingdom would be 20 per cent. less 
were it not for the abuse of alcohol. These 
tables are of the more value as they have not 
been put together by fanatical temperance 
apostles, but by men who themselves did not 
object to the moderate use of spirituous 
drinks, but who well recognized the perni- 
cious influence of the abuse of intoxicating 
beverages. 

Privy Counsellor Dr. Spinola reported the 
mortality rate of the Berlin Charité Hos- 

ital with reference to death due to alcohol. 

rom it we notice that the death-rate due to 
this cause has increased 36 per cent. An- 
other fact, mentioned by the same observer, 
is also of interest. During the year 1880 
exactly 300 persons were treated for delir- 
ium tremens ; in the year 1885, on the other 
hand, 671 such persons were attended for 
the same complaint. He ascribes the enor- 
mous increase in the number of such pa- 
tients to the cheap whisky that is now sold 
in Germany, and he advises a high license 
and high taxes as the best means to counter- 
act this deleterious influence. 
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Prof. Alglave, of Paris, described the ex- 
periments which were recently madein Paris 
with a view of determining which kinds of 
alcohol, were the most deadly in their effects. 
These researches have proved that the higher 
alcohols, especially, however, the amyl alco- 
hol, as obtained from potatoes and corn, were 
the most virulent in their action, while the 
ethyl-alcohols seemed far less poisonous. 

s it will probably be forever futile to en- 
deavor totally to suppress, if not the manu- 
facture and traffic, at least the use of alco- 
holic beverages, but as all will agree that 
modern society should do something to di- 
minish the enormous ravages and the im- 
mense misery caused by alcohol, we must try 
in some other way to limit its bad effects. 
From the foregoing it will be clear that the 
sale of unrectified spirits should not be per- 
mitted. Next, the use of fermented liquors 
should be encouraged and a very high duty 
be imposed upon the manufacture of all dis- 
tilled spirits. Finally, a high license, the 
higher the greater the amount of distilled 
beverages sold, should further limit the sale 
and more confine it to men more scrupulous 
in this business. The sale of liquor, how- 
ever, to persons already under the influence of 
alcohol, or to such as are known as habitual 
drunkards, or to individuals whose wives or 
friends have cautioned the saloon-keepeis 
not to sell them any intoxicating drinks, 
should be punished severely, not only by 
withdrawal of the license, but also by very 
high fines and damages, to be collected not 
only from the saloon-keeper, but also from 
the owner of the premises in which the liquor 
is sold. 

Teetotaler or not, all justly-minded will 
agree that the immense increase in the death 
rate caused by the abuse of alcoholic liquors 
should in some way or other be stemmed. It 
is time that a halt be called, or a few decades 
more and our citizens will become as degen- 
erated as is now but too plainly apparent in 
the general population of France, where 
absinthe and other strong liquors have un- 
dermined the health of the individual and 
a a debilitated offspring. Let all 

onest men drop all fanaticism, and make a 
united effort to limit the dangerous abuse. 


THE MOST EFFECTUAL TREATMENT IN 
CHOLERA. 

Before the medical profession had any 
idea that one day bacteriology would be 
added as an important branch to its various 
departments, and long ere the name of 
comma bacillus was ever known, experience 


Ecditonal. 
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had established the good result obtained from 
strongly astringent remedies in Asiatic chol- 
era. This empirical treatment, whose great 
value was especially demonstrated in the last 
London epidemic, has at last found its scien- 
tific explanation by the researches of Can- 
tani in Naples (Deutsche Med. Zeit., Decem- 
ber 14, 1886). 

Cantani made a series of pure cultures of 
comma bacilli, and after having added the 
latter to various peptone solutions he added to 
these all possible drugs,from which he expected 
some unfavorable influence on the further de- 
velopment of the micro-organisms, the patho- 
genic cause of the Asiatic disease. When he 
had thus discovered the best means to kill 
the bacilli—means, however, which by them- 
selves were not deleterious to the health of 
human beings—he employed the opportunity 
offered him by the epidemic of cholera then 
ravaging Italy to test the practical action of 
the remedies, thus theoretically determined. 
The results which he obtained, and which 
were acknowledged as correct by various 
well-known authorities at the meetings of 
the last Congress of German Scientists, were 
as follows: 

Two indications had to be met with : 

1. Limiting the further propagation and 
the development of the cholera bacilli al- 
ready present in the intestinal canal; and, 

2. Bringing about the rapid expulsion of 
the poison already imbibed. 

For the first purpose the enteroklysis of a 
hot solution of tannic acid has proved by 
far the most successful, Experiments had 
previously demonstrated that at a tempera- 
ture of 100° a solution of this drug of from 
one-half to one per cent. suffices, when ap- 
plied to pure cultures of cholera-bacilli, to 
suppress their power of propagation and to 
make the microbes sterile without killing 
them. The elimination of the cholera-virus 
is also fostered by the hot enteroklysis of 
tannic acid ; for though a few minutes after 
the injection some portion of the fluid is ex- 
pelled, the larger part of it is retained and 
evinces its favorable action by the rapid re- 
establishment of the urinary secretion, whose 
cessation is one of the earliest phenomena of 
grave cases. 

Observations have established the undeni- 
able fact that by the enteroklysis the fluid 
does not penetrate only so far as the upper 
part of the duodenum, but that some of it 
also penetrates to the stomach, where it 
seems to be remarkably well borne. The 
bowels become dilated under the influence of 
these injections, and an anti-peristaltic motion 
is produced. 
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To stimulate the excretion of the virus 
already absorbed, there is only one method 
that resulted in success, viz., the hypodermo- 
klysis of warm water. Though, as C. first 
hoped, the danger is not at once removed in 
all cases, he succeeded in reducing the mor- 
tality two-thirds, so that in the very worst 
cases the death-rate amounted but to 40 per 
cent. against 60 per cent. of those recovering. 

The effect which at once sets in after the 
hypodermoklysis of warm water is surpris- 
ing indeed. Individuals who were lying 
on their beds cold and unconscious, began a 
few minutes after the injection to give signs 
of returning appetite, and to micturate. The 
injection, however, should not be made in 
the neck, but on one side of the abdomen, 
and best there near the ileo-czecal valve. 

C. obtained one more practical result from 
his interesting and important observations. 
He found that a solution of tannic acid of 
1.40, when daily used twice as a clysma, 
acted as the best preventive against cholera. 
He made all persons, with whom he was ac- 
quainted, drink occasionally a mouthful of a 
still weaker solution, and advised them to 
make daily use of the injections. Though 
some of these individuals lived in the midst 
of communities atricken with the epidemic, 
but very few showed any signs of the disease, 
and these were so mild as at once to yield to 
the method above described. These experi- 
ments were made while the cholera was at 
its height in Italy, and their value is there- 
fore the greater. 

Though it is very problematical at present 
that the Asiatic disease will visit our shores 
in the near future, especially if the United 
States government does its whole duty in the 
enforcement of proper sanitary measures, 
it may be well to make a note of C.’s treat- 
ment, and to try it in case of an outbreak of 
cholera when a better method is wanting. 


—_—» +a 


NOTES AND COMMENTS. 


Dislocation of the Humerus Reduced by 
Right-angle Traction. 

“In his memorandum on the above sub- 
ject in the Brit. Med. Jour. of November 6,” 
says Dr. E. H. Lloyd, “Fleet-Surgeon W. 
Digby Longfield speaks of ‘steadying the 
shoulder with his left hand.’ Now, as I 
think that the acromion has not hitherto 
been sufficiently made use of as a point at 
which the scapula may be fixed and counter- 
extension be advantageously applied, I ven- 
ture to bring forward, without claiming any 
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merit of priority, a ‘variety’ of the right- 
angle traction method of reduction which I 
first tried in 1859, when house-surgeon at 
the London Hospital, and have used since 
then in my army practice. It is briefly as 
follows: The patient being seated, the sur- 
geon stands by his side, places the palm of 
his right hand above the inner condyle of 
the humerus, grasps the arm, and raises it to 
a right-angle with the patient’s trunk; he 
grips the patient’s wrist firmly between his 
own arm and right side. Then having 
placed the upper margin of his left palm 
on the prominent acromion, he makes steady 
traction on the arm to disengage the head of 
the humerus from its abnormal position, at 
the same time making counter-pressure on 
the acromion in a direction inwards and 
somewhat downwards; the head of the bone 
is then lifted into the glenoid cavity by mak- 
ing use of the patient’s arm as a lever of 
the third kind, the fulcrum being at the 
wrist, firmly fixed to the side of the opera- 
tor. 

“The force required for reduction by the 
right-angle methods is, as stated by Dr. 
Macleod and Fleet-Surgeon Longfield, com- 
paratively small; but, with the hand on the 
acromion, considerable traction-power can be 
used, if necessary; the surgeon’s knee, too, 
may be placed against the axillary border of 
the scapula. 

“It is time that the old heel-in-axilla 
method should be altogether discarded; it 
cannot but tend to produce still further lac- 
eration of jigaments and muscular fibres.” 


Treatment of Chronic Ulcers. 

Dr. A. S. Reynolds recommends (Med. 
News, Oct. 9, 1886,) the sub-iodide of bis- 
muth as a dressing for ulcers. He has found 
that “it controls inflammation, allays irrita- 
tion, suppresses suppuration, promotes gran- 
ulation, and induces cicatrization.” It is 
bland and unirritating, and may be used on 
any surface. He regards it as almost a 
specific for acute and chronic ulcers. Ita 
action is assisted by the removal of patho- 
logical elements which would retard or im- 
pair healthy tissue formation. Before using 
it he supports the varicose veins in a vari- 
cose ulcer; destroys the new growth ina 
lupoid or epitheliomatous ulcer; applies 
chloral to an irritable ulcer, and a five per 
cent. salicylic acid powder to a readily bleed- 
ing ulcer; resolves exuberant granulations 
with bromide of potassium; cuts dawn cal- 
lous edges with salicylic acid or the knife, 
and stimulates atonic syphilitic ulcers with 
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nascent iodide of mercury. In the majority 
of cases the sub-iodide of bismuth alone will 
be sufficient. 

In applyimg the dressing, the surface of 
the ulcer is first to be washed and thoroughly 
cleansed, disinfected, and then dried. The 
powder is dusted over all, either alone or in 
combination with any other powder, such as 
calomel, salicylic acid, or bromide of potas- 
sium. The limb is then strapped with ad- 
hesive plaster for an inch above and below 
the swollen or inflamed part. Over all a 
firm bandage is applied. The dressing is 
changed in from one to four days. When 
the ulcer looks healthy, dress the granula- 
tions with the sub-iodide, protect with a Mal- 
tese cross or perforated square of plaster, 
cover with a thin layer of absorbent cotton, 
and again apply the bandage. 


Action of Drugs in Albuminuria. 

An interesting communication on this 
subject was read in the Section of Therapeu- 
tics at the Brighton meeting of the British 
Medical Association, by Dr. Robert Saundby. 
He pointed out the difficulty of foretelling 
what action drugs might possess on the renal 
processes in genuine albuminuria. The 
number of drugs with which he experi- 
mented was very large. The following are 
his chief conclusions: Alkalies used in the 
form of diluents, such as a quart of bitar- 
trate of potash imperial (one ounce and a 
half to a pint) daily, gave distinctly favor- 
able results in cases of chronic persistent 
and copious albuminuria. He has employed 
also citrate of lithia, bicarbonate of potash, 
ammonic benzoate, and bicarbonate of soda, 
and includes them in the favorable opinion. 
The beneficial effect was not due to the for- 
mation of alkali albumen; for Esbach’s 
fluid, which was the method employed, pre- 
cipitates that form of albumen. Tannate of 
soda, or rather an ounce mixture of tannic 
acid and bicarbonate of soda, of each ten 
grains, with fifteen minims of glycerine, also 
gave good results. In one case the albumin- 
uria was diminished nearly one-half. Nitro- 
glycerine and fuchsin appeared to have no 
good effect. Digitalis and other heart 
tonics — caffeine, strophanthus, sulphate 
of sparteine, iron salts, acetate, and _per- 
chloride—increase the amount of albumen 
passed. Apocynum was not found to have 
any diuretic action in drachm doses of the 
tincture, and it increased the albumen in 
two cases. Turpentine had no beneficial ef- 
fect, though hematuria followed its employ- 
ment in one-minim doses. Doses of the rasa 
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of a grain of bichloride of mercury were 
also inoperative. 


The Removal of the Ovaries in Hysteria. 
After meeting with considerable opposition 
in Paris when first made known, Battey’s 
operation is gradually coming into favor, and 
a number of speakers were able to give their 
experience of the operation at a recent dis- 
cussion at the Société de Chirurgie. M. Ter- 
rier mentioned the case of a woman who, 
manifestly hysterical, suffered from intolera- 
ble pains in the ovaries at the menstrual 
periods. No relief being obtained by or- 
dinary means, and life being a misery, these 
organs were removed last February. The 
right ovary caused no difficulty, but the left 
was so bound down by adhesions that it 
could only be extracted piecemeal. Since 
the operation there has been but insignificant 
malaise at the catamenial periods, which are 
perfectly normal. The hysterical condition, 
although it remains, appears amended ; there 
are no longer any abdominal pains, and the 
general health is good. This is the second 
success of the kind obtained by M. Terrier. 
M. Lucas-Championniére has also performed 
the operation in two cases: one of his pa- 
tients died three days after the operation ; 
the other was relieved of her symptoms, and 
at the same time cured of bad temper. Be- 
fore the operation she easily became angry 
at trifles, whereas she is now quite calm. M. 
Monod said that he also had been successful 
in two instances, and M. Pozzi was able to 
endorse the treatment by one operation. 


Subcoracoid Dislocation of Shoulder Re- 
duced by Right-angle Traction. 

J. G., aged 85, sustained a dislocation of 
the right shoulder, the head of the humerus 
resting under the coracoid process. Dr. 
James H. Parkinson (Brit. Med. Jour.) di- 
rected the mattress on which he rested to be 
placed on the floor; and, fearing that his 
weight (about 115 pounds) would not be 
sufficient to act as counter-extension, he 
passed a roller-towel round the thorax, giv- 
ing the end to an assistant, desiring him to 
“hold against” him. Grasping the arm 
above the wrist, he made steady traction, at 
the same time gradually raising it from the 
side; when at a right-angle from the body, 
he ceased to elevate, but maintained the 
traction, and in less than five seconds the 
bone went into place with a faintly audible 
snap. When the arm was raised, the dis- 
comfort lessened; and the patient bore the 


‘manipulation with less complaint. He sub- 
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stituted the towel for counter-pressure by 
the foot, as he was uncertain of the elasticity 
of his ribs. He had on former occasions re- 
duced dislocations in the same manner, but 
unintentionally—that is to say, he was en- 
deavoring to carry out White’s method, or 
one of its modifications—and he presumed 
many others have had similar experiences. 


Spinal Hemorrhage. 


Before an English medical society, Mr. W. | 


H. Maling exhibited a man who had recov- 
ered from a severe injury to his spine. Six 
months before he had fallen from a scaffold- 
ing about twenty feet and struck his back, 
about the lumbar region, on some iron bars. 
He was admitted into the infirmary semi- 
conscious, and with complete loss of power 
in the lower extremities. His water had to 
be drawn off, and he had no power over the 
act of defscation. Sensation was not im- 
paired. A month after admission he had a 
smart attack of pneumonia, and, in spite of 
every care, a large bed-sore formed over the 
sacrum. Six weeks after admission he could 
move the toes of the right foot. Galvanism 
was used daily, and the muscular power in 
his legs gradually increased until ten weeks 
after admission, when he could raise both 
legs from the bed. It was not till thirteen 
weeks from the accident that he regained 
partes control over the sphincter ani. On 

eing discharged, four months after admis- 
sion, he was quite well, with the exception of 
the bladder weakness, for which he was still 
obliged to use a catheter twice daily. The 
case was diagnosed as intra-medullary hem- 
orrhage, involving mainly the anterior part 
of the cord. 


Pomegranate Root in Intestinal Affections. 


Dr. Edward Nicholson, in a paper read 
before the Liverpool Medical Institution 
(Practitioner), calls attention to some little- 
known properties of pomegranate root. His 
experience with it has been mostly with 
young children in India. He found that 
whenever a young child lost its appetite, 
had more or less irregular bowels and a 
somewhat tumid belly, was peevish by day 
and restless at night, when it was wasting, 
and the symptoms were negative as to 
worms or fevers, decoction of pomegranate 
root invariably effected a cure. The symp- 
toms were mostly found in children about 
two years of age, but might occur at any 
time up to seven years. No particular diet- 
ary was found necessary. He has since 
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found the drug equally efficacious in similar 
conditions in children in England. He has 
usually given the decoction in ounce doses, 
three times a day, and has never seen any 
toxic effects from its use. In certain obscure 
diseases in adults, where there was cachexia 
with evidence of abdominal disturbance, he 
has also found the pomegranate root service- 


| able. 


Poisoning by Cocaine. 

Before a British Medical Society, Mr. 
Kelham related this case. A man aged 
thirty took 44 grs. of hydrochlorate of co- 
caine in solution by mistake. In twenty 
minutes he was seized with severe pain in 
the stomach, throbbing of heart, loss of eye- 
sight and of power in the legs, with inco- 
herence of speech and confusion of ideas; 
no unconsciousness. Severe vomiting came 
on, with cramps in the stomach and legs, 
very profuse perspiration, intermittent action 
of the heart, cyanosis of the face, and feel- 
ing of suffocation; then severe prostration, 
shivering, and coldness of the skin. The 
severe symptoms passed off in about three 
hours, but the prostration and vomiting 
lasted all next day. Thirty-six hours after 
taking the cocaine he began to lose taste, 
and had a leathery feeling in the mouth and 
tingling of the fingers. The treatment con- 
sisted in emetics and stimulants. 


Toxic Effects of One One-Hundredth of a 
Grain of Sulphate of Duboisin. 

Dr. Chadwick, of England, relates in the 
Lancet a case where this amount of the drug, 
instilled for examination of a senile cataract, 
produced a state of delirium lasting many 
hours, leaving the-patient totally unconscious 
of what had occurred. There was great 
muscular weakness, and many strange ac- 
tions were performed. It was suggested that 
the susceptibility to this drug reached its 
maximum in old age, and that the similarity 
between the symptoms and those of senile 
atrophy, popularly known as “softening of 
the brain,” might suggest that its action was 
by causing spasm of the cerebral arterioles, 
and might indicate a possible liability to 
that form of pathological change. 


Absorption of Cuneo Sublimate by the 
in 

Dr. Kopff states in the Prezglad Lekarski 

that, having made seven experiments with 

careful analyses according to the methods of 

Schneider, Schridde, and Lehmann, with the 
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view of determining the power of absorption 

ssed by the skin for corrosive sublimate, 
he has found that healthy skin can absorb 
small quantities from aqueous solutions con- 
taining from 1 to 2 per cent. of the salt. The 
quantity absorbed, which, however, is never 
large, seems to depend mainly on the degree 
of concentration of thesolution. The chlor- 
ide of mercury is also invariably excreted 
very soon after it has been absorbed. 


Neuroses at the Menopause. 

Dr. William Goodell tells us that it not 
infrequently happens that we find women 
who are passing through the menopause com- 
plaining of a burning pain in the abdomen, 


the vulva. To such women he gives: 
R. Ammonii chloridi, 3 ij. 
Ammonii bromidi, Ziv. 
Tinct. gentianz co., 
Aqua, aa fZiij. M. 
Sig.—A tablespoonful, in water, before each 
meal. 
or, 


R. Acidi arseniosi, gr. Zo: 
Ferri sulph. exsiccati, 
Extract. sumbulli, 4a. gr. j. 
Assafetidz, gr. ij. M. 
Ft. pil. j. 
Sig.—One after each meal. If this does not 
have the desired effect, the dose may be increased. 


A New Hypnotic. 

Dr. Ghillany, pharmacologist to the Vienna 
General Hospital, has succeeded in preparing 
an alcoholic extract from the roots of Piper 
methysticum (kava-kava), which is called 
“extractum kava depuratum.” Experiments 
made with this drug by some physicians of 
the hospital proved it to be a valuable hyp- 
notic. In all the cases where it was admin- 
istered sleep was produced, without any dis- 
agreeable consequence; even headache, fol- 
lowing generally the exhibition of hypnotics, 
did not occur. It was given, as a powder, 
from 2 to 5 centigrammes being a dose ; or as 
& suppository containing 2 centigrammes. 


As Good as a Hypodermic. 

The Medical World says that if you want 
as sure and speedy action from your drugs 
as if you gave them hypodermically, admin- 
ister them in hot water. One-half the dose 
will have the effect. The reason is obvious. 
If the dose be given in hot water it is quickly 
absorbed, and the force of the drug thrown 
upon the system at once. Few people real- 
ize how long the dose will remain in the 
stomach if that viscus be chilled. Beau- 
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mont found that a glass of ice-water stopped 
digestion for one hour. This method of ad- 
ministration is particularly suitable for the 
vegetable preparations, opiates, etc. 


Milk as a Prophylactic against Renal Al- 
buminuria in Patients with Scarlatina. 


Musatti has combined milk diet and cold 


baths in scarlatina, with the best results both 


in mitigating the severity of the fever and in 
preventing the nephritis which so often oc- 
curs. He employs milk from the beginning 
of the disease, and he has not seen the evil 
effects of cold bathing in causing renal con- 
gestion and irritation, of which others have 


| spoken. With due care against shock and 
running down through one iliac region to | 


collapse, he would repeat the cold applica- 
tion every two hours if needed. Jaccoud is 
quoted as supporting the author’s use of 
milk. 


Surgical Dressings. 

In the clinical wards of Professor Albert, 
of Vienna, experiments are made now with 
fossil meal (Kiesselguhr) as a surgical 
dressing. The fossil] meal is sterilized and 
mixed with the antiseptic solutions of car- 
bolic acid, sublimate, etc. The cavities of 
the wounds are stuffed with the paste pre- 
pared in this way. The results obtained 
with this dressing are very good; healing 
seems tu be very much promoted by the me- 
chanical action of the minute particles of the 
meal. 


Ligature of the Funis. 

To the Obstetrical Society of Boston Dr. 
Hodgdon spoke of an accident, quite unique 
in his experience, that had recently occurred 
to him. In tying the funis with a piece of 
twine he had completely cut it through, and 
the blood spurted freely. In answer to a 
question, he said he had frequently cut the 
funis, without tying it, after pulsation had 
ceased, and had never known the funis to 
bleed; but he never dared to leave the 
house without having applied a ligature. 


Large Thrombus of Right Labium. 

Dr. W. M. Jones reported to an English 
society this case, which he was called to see 
about six hours after labor in a youn 
primipara. He opened it, and evacua 
more than a pint of clot, and applied car- 
bolic dressings and pressure. Severe eclamp- 
sia and suppression of urine followed, but 
the woman made a good recovery. There 
was slight suppuration, but in a fortnight’s 
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time the wound had quite healed, leaving 
the parts in a normal state. 


Treatment of Anal Fissure. 

Dr. Crequy (Les Nouveaux Remedes, No- 
vember 24, 1886), proposes to treat this affec- 
tion by introducing within the fissure a frag- 
ment of lint soaked in a solution of chloral, 
1 to 50. This application is made after the 
morning stool, and is expelled on the follow- 
ing day, when the bowels move. Its action 
as a stimulant to granulations and a local 
antiseptic has been most happy. 


Cocaine in Labor. 

Dr. Hertzhorne recommends (Lancet) the 
use of a compound of six parts of cocaine, 
twenty-four of vaseline, and twenty of glyc- 
erine, to be applied to the parturient canal 
during the second stage of labor for the pur- 
pose of producing anesthesia of the parts, 
and so vastly lessening the pain incident tuo 
that stage. 


Resorcin in Eczema. 

Dr. Chace (Therapeutic Gaz. Nov. 15, 
1886,) reports prompt and complete cures of 
eight cases of chronic eczema from the use 
of the following: 

kK. Resorcin, Bij. 

Glycerin, q.8s. ad. 3ij. 

Sig.—Apply with camel’s hair pencil morning 

and evening. . 
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CORRESPONDENCE. 


Suicide by “ Rough on Rats.” 
Eps. MED. AND SurG. REPORTER: 


An interesting case came under my care 
during the past week which, through the ver-. 
dict of the coroner’s jury, has become a sub- 
ject of public discussion, and its history may 
be - some service to practitioners in gen- 
eral. 

On the night of January 18, 1:30 a. m., 
a man called me to see a niece of his, twenty- 
one years of age, who he thought had 
taken poison. I arrived at the house about 
1:40 a.m. Found patient sitting on chair 
complaining of nausea; pulse 80, full and 
strong; respirations nineteen per minute; 
temperature normal; skin moist; tongue and 
throat normal; no absolute pain; no purg- 
ing; no special soreness nor any pain on 
palpation of abdomen; pupils slightly di- 
lated; lips and facial expression quite nat- 
ural. Could get no distinct history from pa- 
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tient of having taken any poison, as her 
answers to questions were unintelligible and 
unreliable. From family gained following 
history: Had been melancholy for some 
time; uncle had reprimanded her sharply 
for some neglect of household duties; she 
went out of house at 8:15 p. m., soon return- 
ing. About 11 p. m., went down stairs and 
asked for some gin and peppermint. At 
once began to vomit, and so continued, with 
intermissions, until I saw her. -Found she had 
vomited in her room previous to going down 
stairs. Could not find any evidence of poi- 
son about. Complained more of nausea 
than pain. I placed her upon a lounge, and 
from time to time examined her general con- 
dition. Gained no new information. Nau- 
sea ceased somewhat, and she dozed quietly, 
having no pain, except a soreness from retch- 
irg. Examined vomit (about three quarts), 
and gained no information. No odor; no 
peculiarities. Ordered milk, but had none; 
infusion slippery elm, but had none; hot 
coffee. 

Remained until 2:35 a. m., giving occa- 
sional draughts of coffee, the most of which 
she vomited. When I left she was resting 
quietly, and said she felt much better. Told 
family I saw nothing serious in the case from 
her symptoms, and suggested an idea that 
perhaps some druggist had given her a nau- 
seant emetic as a ruse. 

Furthermore, at this time, five hours after 
ingestion of poison, and after such profuse 
vomiting, absorption had taken place, the 
stomach was empty, and as the ferric anti- 
dote was only of use before absorption to 
form an insoluble compound, there was 
nothing left for me to do but treat the case 
on general principles. I therefore left a pre- 
scription : 

R. Spirits am. aromat., gtts. xx. 

Sol. cocaine (4 per c.), f.3j. M. 

Sig.—Tablespoonful, repeated in one hour, if 

necessary. 


I told them if she should complain of pain 
in stomach to get prescription filled and 
give according to directions. I then left for 
home. 

Morning, 8:30 a. m., patient died. Ithen 
gained the following history: After I had 
left (2:35 a. m.), uncle remained with her 
until 4 a. m., and having rested so well, they 
had not gotten prescription filled. She 
walked upstairs to water-closet, and fifteen 
or twenty minutes later returned ; sat on chair 
awhile, and then complained of some pain and 
dizziness. Laid down on lounge. Family 
then went on with household work; one lady 
washing clothes near, to whom patient made 
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no complaints, but said she felt better. At 
8:30 a. m. they went to remove her from 
lounge to next room, and found her dead. 

The case was at once reported to coroner, 
and investigations at once begun to discover 
the poison. Found “ Rough on Rats” box in | 
yard. Druggist was found who sold her the 
powder, 8:15 p. m., night previous. 

Post-mortem three and a half hours after 
death by coroner, found stomach intensely 
inflamed, and mucous membrane brownish- 
red, and swollen; contained a pint of dark 
fluid. This fluid, analyzed by a ‘chemist, 
was found to contain traces of arsenic, but 
no phosphorus; no heart lesion; no further 
examination of organs or body. 

Evidence showed she had taken poison 
before 9 p. m., and about five hours previous 
to my being called, and had vomited freely 
before she first complained to family. 

Jury returned verdict of death from 
“Rough on Rats,” and added that “they 
believe more could have been done than was 





done toward the recovery of patient.” 

Although they are all laymen, and the | 
one who insisted on the latter clause is a | 
most ignorant man, yet I have been com- 
pelled to stand a greater share of censure | 
than the family, who seemed to me to take | 
but little interest in the welfare of the pa- 
tient, who was an orphan and a late immi- 
grant from Germany. 
’ [ cannot conceive how such active toxic 
gastritis could have existed at the time I saw 
patient, and she not complain of intense pain; 
and I am fully convinced that her visit to 
the water-closet was for the purpose of tak- 
ing more poisun, as she seemed determined 
in her idea of suicide. 

Did the jury do right? The newspapers 
all condemn their action. 

T. F. HEepyer, M.D. | 
Scranton, Pa., Jan. 22, 1887. 





Vol. lvi. 


death, its head measured twenty-nine (29) 
inches in circumference. That it might be 
more readily placed in a coffin, I tapped the 
head and drew off five pints of liquid. 
Roxborough, Pa. W.C. Topp, M. D. 


Cocoa Butter for the Nails. 
Eps. MED. AND SurG. REPORTER: 


In the Mep. anp SurG. REpoRTER of 
January 15, 1887, p. 91, is a quotation from 
the Therapeutic Gazette of a statement of 
Thomas H. Irquhart on “ Tin Oleate for the 
Nails.” For finger nails that form longitu- 
dinal ridges, or that become fragile, split and 
break, I have used theobroma oil (cocoa but- 
ter) with most satisfactory results. The 
hands and nails are warmed, the butter in 
small quantities rubbed on the palms and 
with these upon the nails at intervals of two 
or four days. Two applications sometimes 
suffice for a month or more, the nails becom- 
ing very tough and glossy, and the ridges 
disappearing in a very short time. 

D. L. Puares, M. D. 

Agricultural College, Miss. 


Forceps in Labor. 
Eps. MEpD. AND SurG. REPORTER: 


In recent numbers of the REPORTER ap- 
pear letters from Wm. F. Mitchell, M. D., 
on “ Midwifery in the Country.” In the first 
one he says, “I have had something over six 
hundred cases of labor since I am in practice.” 
In all of these cases he has never used the 
furceps. He hardly knows whether “to be 
proud or ashamed to say I have never used 
this instrument.” In the Reporter for ’81 
I had an article strongly advocating the fre- 
quent use of this instrument, and looking 
back through an experience of over thirty- 


| six years of active practice, 1 emphatically 


| reiterate what I then stated—The longer I 


A Remarkable Case of Congenital Hydro- 
cephalus. 


Eps. MED. AND SurG. REPORTER: 


On July 16, 1886, I attended Mrs. B—, | 
in her first confinement. The labor was | 
somewhat tedious, and the woman becoming | 
exhausted, I found it necessary to use the | 
forceps. The child’s head being abnormally 
large, was delivered with some difficulty. 
The child was a female, and was well-formed, | 
except the hydrocephalic head. The mother | 
made a good recovery. The child was strong 
and took nourishment well, but its head in- 
creased in size rapidly. The child lived four 
and a half months. At the time of its 





| practice medicine the more firmly established 
'is my opinion of its inestimable value and 
' the oftener I resort to its use. 


Dr. M. prides himself that he has “ never 
had a case of lacerated perineum.” In my 
frequent use of the forceps I have had just 
one, which healed so perfectly with no oper- 
ation that the woman gave birth to a child 
in eleven months after. Now Dr. M.,I pre- 
sume, will hardly claim that the forceps 
should never be used ; in fact ne acknowledges 
“that,” in looking back, “I can see those 
instances in which the life of the child might 
have been saved by the use of the forceps,” 
and yet he allows himself to go “sume miles 
in the country” to attend a case of midwifery, 
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without carrying his forceps so that when 
the “necessity (italic mine) did (italic his) 
arise I would have none with me” and says 
this might be unfortunate perhaps for him. 
I would be glad to hear if the woman thinks 
it was in any way unfortunate for her. He 
acknowledges that he has “had a good many 
still-born children.” I should think more 
than likely. His remedy in lingering pro- 
tracted cases of child-birth is fur the phy- 
sician “to possess his soul in patience.” 

This reminds me of old Spraken’s (of 
Spraken’s Basin in the Mohawk Valley) 
remedy for fogs. A guest one morning on 
rising found the country covered with a 
dense fog. Mr. Spraker assured him that 
he had a remedy that would surely dissi- 
pate the annoyance. On the gentleman in- 
quiring what it was, the old gentleman said 
they would go in and take a good drink of 
whisky, and that would drive away the fog. 
Suiting the action to the word, they went in 
and imbibed. Bye and bye, the stranger 
observing the fog had not lifted any, Spraker 
said they must take another drink. Asking 
how many drinks it took to clear up a fog, 
Mr. Spraker said about a week ago it took 
twenty, but that was a very foggy morning. 

I wish physicians who are so ready to pos- 
sess their souls in patience in such cases 
could change places with their patients for a 
while, and see how long their patience would 
prove a “welcome guest.” -How any physi- 
cian of ordinary skill can spend hour after 
hour (to the neglect of other patients), by the 
bedside of a woman in the unutterable agony 
of a tedious labor, withstand her tearful 
pleadings “to do something” for her, and 
yet withhold relief when it can be so easily, 
so quickly, and so safely furnished by the 
skillful, judicious use of the forceps, is a 
mystery. T. C. Watiace, M. D. 

Cambridge, N. Y. 


NEWS AND MISCELLANY. 


The Archeology of Artificial Limbs. 

The Lancet says that the history of medi- 
cine is all but silent on orthopedic surgery. 
And yet the Greeks and Romans, who, as 
archeology has shown, had anticipated much 
of modern dentistry, cannot have been with- 
out artificial substitutes for limbs lost in the 
vicissitudes of peace or war. Herodotus 
tells us of a captive who amputated his foot 
to free himself from the shackle, and thus 
escaped to his friends, who replaced the limb 
by a wooden one. The elder Pliny (Nat. 
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Hist., vii., 28, ed. Mayhoff’) records the case 
of M. Sergius, great-grandfather of Catiline, 
who lost his right hand in his second cam- 
paign, was wounded twenty-three times in 
two campaigns, and thus had the complete 
use of neither hand ror foot. Twice made 
prisoner by Hannibal, he twice escaped, 
after twenty months spent in chains. He 
fought four battles with his left hand only, 
and then made himself a hand of iron, 
which he fastened on to fight with, and, thus 
accoutred, raised the siege of Cremona, pro- 
tected Placentia, and took twelve camps of 
the enemy in Gaul. Similar substitution 
for amputated arms or legs must have been 
in use even before the time of Sergius; so 
at least we may infer from the treasure-trove 
turned up at Capua in 1885, in a tufa-grave. 
Among the contents of this tomb was an 
artificial leg, made of bronze, wood, and 
iron, the skeleton being entire save the bones 
represented by the artificial limb. This 
(probably unique) relic is now in the Mu- 
seum of the Royal College of Surgeons of 
London, and is thus officially described: 
“Roman artificial leg. The artificial limb 
accurately represents the form of the leg. 
It is made with pieces of thin bronze, fast- 
ened by bronze nails to a wooken core. Two 
iron bars, having holes at their free ends, 
are attached to the upper extremity of the 
bronze. A quadrilateral piece of iron, found 
near the position of the foot, is thought to 
give strength to it. There was no trace of 
the foot, and the wooden core had nearly all 
crumbled away. The skeleton had its waist 
surrounded by a belt of sheet bronze, edged 
with small rivets, probably used to fasten a 
leather lining. Three painted vases (red 
figures on a black ground) lay at the feet of 
the skeleton. The vases belonged to a rather 
advanced period of the decline in art (about 
300 B. c.).” Commenting on the above, 
General H. H. Maxwell says: “ It is import- 
ant to add, from other sources, that the 
upper third of the leg was hollow, while the 
lower two-thirds were filled with wood.” 


The Napoleon (III.) of Medical Editors. 


Our valued colleague, Dr. George F. 
Shrady, of the New York Medical Record, 
has, we are glad to say, greatly relieved us 
by stating that the clipping we took from 
the New York Tribune (see MED. AND 
Sure. REporTER, January 22, p. 127,) had 
been to him unknown and unseen. He adds 
that the operation was performed several 
years ago, and that the notice must have 
been of ancient date. 





1GO 


We will give another clipping, this time 
also from a New York daily paper, and no 
longer ago than Monday, January 24, 1887. 
It is from the New York Mail and Express, 
and its editor so bubbles over with admira- 
tion for our valued colleague that he leads 
his editorial column with this article : 

Dr. Geo. F. Shrady, the physician who is 
pileting Father McGlynn through the shoals and 
quicksands of a dangerous illness, was born in 
this city some fifty years ago. He and Father Mc 
Glynn attended the same school, and the warmest 
relations have existed between them ever since. 
When, about a year ago, the priest began to find 
his physical powers fail him, he went to his old 
playmate for advice, knowing that he would find 
not only a physician but afriend. Dr. Shrady 
looks very much like Napoleon III. He wears 
thc same moustache and imperial goatee, and has 
the same Roman nose. In stature he is short. 
His head is broad at the top, and his eyes are 
deep-set and clear. His manner is always cour- 
teous, and his speech nervous and picturesque. 
Dr. Shrady, it will be remembered, was one of the 
physicians who attended Gen. Grant throughout 
his long illness. As a surgeon, he stands very 
high among his fellows. He is attached as con- 
sulting surgeon to many of our hospitals, and his 
private practice is large and lucrative. Perhaps 
he knows more of Dr. McGlynn’s private affairs 
than any other man in the community. 

“Napoleon” is good, very good! But, 
alas! Napoleon III.! We propose a nickle 
subscription to have a wood-cut of our distin- 
guished colleague printed in the Mail and 
Express. We should feel encouraged in our 
labors by gazing upon his Roman nose and 
imperial goatee. Shall we have the pleas- 
ure of being again the first to bring this 
tribute of admiration also to the knowledge 
of our fellow-editor ? 


How Shall the Death Penalty be Inflicted? 


At a meeting of the New York Society of 
Medical Jurisprudence and State Medicine, 
held January 13th, the subject of discussion 
was “ How Shall the Death Penalty be In- 
flicted?” It was opened by Dr. N. E. Brill, 
who read a letter which he had received from 
the Committee on Capital Punishment ap- 
pointed by the State Leyislature, asking his 
views on the subject. In reply he stated 
that he had expressed the opinion that hang- 
ing was barbarous; quoting Dr. Hardy, who 
had attended numerous executions by this 
method, to the effect that he never in a sin- 
gle instance saw death occur by a broken 
neck. Dr. Brill considered the most humane 
method that of the guillotine, and said that 
he was opposed to electricity because dy- 
namos were too expensive; to prussic acid 
because its action was indefinite and often 
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caused violent convulsions; and to the ga- 
rotte because it frequently failed. Among 
those who took part in the discussion were 
Dr. John C. Peters, who favored the garotte; 
Dr. McLaurie, who advocated carbonic acid 
gas; Mr. W. H. Russell, who thought the 
criminal should be delivered over to a com- 
mission of selected scientists who should take 
his life in the interests of science; and Dr. 
Wood and Mr. D. S. Riddle, who believed 
that the present method of hanging was not 
necessarily brutal, and that it had more ef- 
fect in deterring others from committing 
murder than would be the case with any of 
the other proposed plans. 


Carlyle on the Medical Profession. 

In a letter written to Dr. Hutchinson Stir- 
ling in 1842, and but recently published, 
Carlyle said of the medical calling: “ What 
profession is there equal in true nobleness to 
medicine? He that can abolish pain, relieve 
his fellow-mortal from sickness, he is indis- 
putably usefullest of all men. Him savage 
and civilized will honor. He is in the right, 
be in the wrong who may. As a lord chan- 
cellor, under one’s horse-hair wig, there 
might be misgivings; still more, perhaps, as 
a lord primate, under one’s cauliflower; but 
if I could heal diseases I should say to all men 
and angels, without fear, ‘En! ecce!’” Car- 
lyle also gives some good advice on the sub- 
ject of writing versus working. He counsels 
his correspondent, Dr. Stirling, then a voung 
man, to “learn the indispensable significance 
of hard, stern, long-continued labor,” and of 
silence. ‘“ Be in no haste to speak yourself,” 
he says. “Why be porous—incontinent? 
Nothing can foment itself to clearness in a 
colander.” Avoid literature, he continues, 
which, as a trade, is the “frightfuliest, fatal- 
est, and too generallydespicablest, of all trades 
now followed under the sun.” 


A Dangerous Operation—for the Doctor. 


Dr. Souchon (Texas Medical Journal) re- 
lates a case of abscess of the axilla which 
was incised while the patient was only par- 
tially under the influence of the chloroform. 
As the knite penentrated the flesh, the patient 
sprang to his feet, rushed at the case of in- 
struments, which was near by, and had _ half 
opened a drawer and was about seizing an 
instrument, when one of the students bravely 
caught him. He very svon quieted down. 
The next day he said that he had just come 
from a grinding on a sugar plantation where 
a number of Chinese were empioyed ; that he 
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was always quarrelling with them, and that 
as he was going under chloroform, the stu- 
dents around him became gradually trans- 
formed, in his mind, into Chinese; and that 
as the knife penetrated him, though he felt 
no pain, he was satisfied it was one of the 
Chinamen who had stabbed him. Hence 
the rush he made to what he thought was 
his armory, for a weapon to defend himself. 


Small-Pox in New York. 

The Med. Record tells us that small-pox 
has appeared very suddenly and developed 
with much rapidity in that city. Up to 
January 11, 1887, there had been but one 
case reported during the winter. In the 
next week there were twenty-five cases re- 
ported, with two deaths. Up to Monday of 
last week there had been thirty-two cases re- 
ported, which is more than have occurred in 
the city since 1882, as shown by the follow- 
ing table: 

Cases Reported. Deaths. 
451 
259 
12 
26 
31 

The source of the present contagion seems 
to have been mainly in the neighborhood of 
West Fiftieth street and Seventhavenue. A 
few cases have been contracted on shipboard 
and brought through the quarantine before 
the disease had made itself known. Yet an- 
other source seems to have been the mysteri- 
ous case of the Mauri family, in Brooklyn, 
to which it is thought a few of the earlier 
cases may be traced. 


The University in the Cabinet. 

The class of 1819 of the University of 
Pennsylvania sent two of its members into 
the national cabinet. Henry D. Gilpin was 
Attorney-General under Van Buren (1837- 
1844), and Robert J. Walker was the noted 
free-trade Secretary of the Treasury under 
President Polk. Mr. Walker was the first 
to suggest the Presidency of General Jack- 
son, and was a sturdy supporter of “Old 
Hickory.” He advocated the acquisition of 
Texas, and urged the divorce of the govern- 
ment from the banks. His celebrated report 
in favor of free-trade was reprinted by order 
of the British House of Commons. 


The Pasteur Institute. 


At a recent meeting of the General Coun- 
cil of Upper Alsace, M. Boch proposed that 
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a grant should be made in aid of the Pasteur 
Institute for the Preventive Treatment of 
Rabies. M. Boch recalled the fact that the 
first cure effected by M. Pasteur was that or 
a young Alsatian, John Meister. The Coun- 
cil requested the Government representative 
to put aside a sum, out of the 12,000 marks 
accorded to public charities, to be presented 
to the Pasteur Institute, for the treatment of 
Alsatian subjects. 


British-Gynecological Society. 

At the annual meeting of this Society on 
Wednesday, January 12, Dr. Bantock was 
elected President for the present year. Mr. 
Lawson Tait gave a farewell address as 
President for 1886, in which he referred to 
the work done by the Society, especially in 
relation to the true significance of menstru- 
ation. He also vigorously defended the op- 
eration of removal of the uterine appendages, 
when performed in suitable eases, and ex- 
pressed regret that some leading authorities 
offered so much opposition to this operation. 


New York County Medical Society. 

The annual meeting of the New York 
County Medical Association was held at the 
Carnegie Laboratory January 17, when the 
following officers were elected : 

President—Dr. John Shrady. 

Vice-President—Dr. J. R. McGregor. 

Recording Secretary— Dr. P. Brynberg 
Porter. 

Corresponding and Statistical Secretary— 
Dr. Glover C. Arnold. 

Treasurer—Dr. Charles Ellery Denison. 

Member of the Executive Committee— Dr. 
Edwin Saunders. 


A Tramp of Most Heroic Mould. 

Woman (to tramp)—“I kin give ye some 
cold buckwheat cakes an’ a piece 0’ mince 
pie.” 

Tramp (frightened )—“ Wha-what’s that?” 

Woman—‘Cold buckwheat cakes an’ 
mince pie.” 

Tramp (heroically)—‘ Throw in a small 
bottle of pepsin, madam, and I'll take the 
chances.” 


The Cholera’s Ravages in South America. 

The Secretary of State has received de- 
spatches from Buenos Ayres stating that the 
deaths from Asiatic cholera in that city in 
November last were ninety-three, and that 
business is virtually suspended there. The 
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death-rate in Rosario has sometimes reached | 
fifty per day. The goverment authorities 
are working energetically to extirpate the 
plague by modern methods. 


When You Have Eaten Rabbit. 

“Yes,” said a Madison street butcher, 
“You’ve seen dead rabbits hanging in front 
of this market for the past ten years, but 
they are not the same rabbits. Oh, no. Do 
we ever sell any? Once in a while. You 
have eaten rabbits, haven’t you? No? Oh, 
I guess you have. Ever eat canned chicken? 
I thought so. Then you have eaten rabbit.” 


War as a Therapeutic Agent. 

Montaigne relates that Jason Phereus, 
being given up by his physicians for an ab- 
scess in his chest, and wishing to make an 
end of his life, threw himself headlong into 
a battle in the midst of his enemies. He 
received a wound through the body which 
emptied his abscess, so that it healed and he 
recovered. 


A Horse in Spectacles. 

In a paper on near-sightedness, lately read 
before the New York County Medical So- 
ciety, Dr. W. F. Mittendorf told of a 
fine horse in Berlin that became intractable, 
and on examlnation proved to be suffering 
from myopia. The owner had a pair of 
glasses made for it, and it became as tract- 
able as ever. 
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Personal. 

—Mrs. Clara Doane, of Harwichport, 
Cape Cod, celebrated her 95th birthday on 
the 26th of last month. She received her 
guests with an old tobacco pipe in her mouth, 
and smoked throughout her reception. She 
said to one of her horrified lady callers: 
“T’ve been a-smokin’ now nigh on to eighty 
years, and if there’s anything that’s kept me 
alive all these years it’s tobacco.” 


—Dr. Edward H. Leffingwell, of New 
Haven, Conn., now over eighty years of age, 
has a collection of autographs and engraved 
portraits, for which he has paid not less than 
$20,000. In early life he was professor of 
toxicology in a Missouri college. He subse- 
quently visited Peru, where he married a 
lady of high family. 

—Dr. Thompson Westcott, resident physi- 
cian of the University Hospital, has tempo- 
rarily resigned on account of ill-health. 
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pal Hospital, has been elected resident phy- 
sician at the Orthopedic Hospital and In- 
firmary for Nervous Diseases, Seventeenth 


| and Summer streets. 


—Dr. J. M. Anders, of this city, gave an 
interesting lecture before the Young Men’s 
Christian Association, of Camden, last Sat- 
urday evening, his subject being “ Food, Its 
Use and Abuse.” 


. —Mr. Cleveland has been invited to attend 
the Mardi Gras festivities at New Orleans. 
Rex has conferred upon him the title of 
Duke of Washington, and through Bathurst, 
his Majesty’s Lord High Chamberlain, ad- 
vised him of the honor and presented him 
with his insignia of rank. The badge is of 
exquisite design, and the letter accompany- 
ing it is of a witty character. 

xnassnailllieas 
Items. 

—A druggist is not inappropriately termed 
the pill-ar of society. 

—The following terse note was recently 
left behind an eloping couple in one of the 
Hampshire hill towns: “ We've eloped. For- 
give us if you can, and if you can’t, what 
will you do about it?” 


—The Madras Government is about to 
engage in the cultivation of jalap. The de- 
mand last year from the Madras Medical 
Department was for 1300 pounds, and only 
400 pounds could be obtained from private 
growers. 


—According to Spanish journals there is 
at present in Logrono a medical man, Don 
Rosendo Recondo, still in considerable prac- 
tice and in the enjoyment of good health, 
who if he lives till next February will be 
100 years of age. 
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QUERIES AND REPLIES. 


REMEDY WANTRD FOR SPERMATORRHEA. 
Eps. MED. AND SuRG. REPORTER: 


[ have just received a letter from a patient asking me to 
send him a prescription for a “certain sure undiscovered 
remedy for spematorrhewa.” If any of your readers know 
of such a ‘remedy,’ please have it placed in the query 
department of the REPORTER. W. 


LEAD SOLUTION, 


Eps. MED. AND SURG. REPORTER: 

If E. 1. P. wiil boil his lead solution in a porcelain dish 
for fifteen minutes and then add sufficient hot water to 
make up deficiency for evaporation, it will restore it. 

Geo. P, BLUNDELL, M. D. 

Yazo City, Miss. 
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MARRIAGES. 
GARRISON— LINDSAY. —On,Wednesday, January 19, 





—Dr. C. Jones Irvin, late of the Episco- 


Dr. Daniel Garrison, of Pennsgrove, N. J.,to Miss Maggie 
| J. Lindsay. ; 





